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PART I. 

T THE semi-annual meeting of this society I 
stated that there were decided evidences of 
organized opposition to homeopathic truth ; 
and that of late vears, although from motives of 
policy, this opposition was less pronounced, cov- 
ertly it was as earnest and active as at any time 

in the history of our school. 

I also stated that at this, the annual meeting, 
I would give the reasons why we desire to be re- 
cognized by a distinct name, and why we are 
continually endeavoring to maintain separate 
homeopathic societies and institutions. 

These statements embody three propositions, 
viz.: (lst.) The truthfulness of homeopathic 
principles; (2d) The existence of organized oppo- 
sition thereto and the reasons therefor: and (3d) 
The reasons why we feel required to maintain 
separate organizations and a distinctive name, 


TRUTHFULNESS AND REASONABLENESS OF HOMCEO- 
PATHIC PRINCIPLES AND PRACTICE, 

Taking up these propositions in the order 
named, I am to show, in the first place, the truth- 
fulness and reasonableness of homaopathic prin- 
ciples and practice. 

Primarily, and in the concrete, homceeopathy 
comprises only a system of therapeutics. Taking 
a wider range of it, however, it is found that, al- 
though its actual application is narrowed down 
to the selection of appropriate treatment in any 
given case, yet its influence gives a perceptible 
cast to nearly all the other departments of med- 
icine; not so marked, perhaps, as to be clearly 
demonstrable in every instance, but distinct and 
frequently plainly noticeable. 

The Old-School surgeon, in many cases he is 
called upon to treat, can in his judgment suggest 
nothing other than operative measures; the 
homeeopathic surgeon, on the other hand, hav- 
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ing received rays of light from homeopathic 
sources, loses, for the time being, the rigid ex- 
terior of an implacable operator, and inspires his 
patient with hope, by the presentation of a rea- 
sonable and often successful alternative, in the 
form of homceopathic remedies. 


The opinions of both homeeopathists and Old- 
School physicians, in like manner, in making out 
a diagnosis and prognosis of any given case, are 
often influenced, imperceptibly to themselves, it 
may be, by their practical ideas of treat- 
ment. 

The homeopathic system of therapeutics, there- 
fore, although strictly speaking, it is confined to 
narrow limits; yet, when considered in all its 
bearings, is found to have an influence over, to 
modify and bring into harmonious action, all the 
other departments of practical medicine. So well 
marked is this influence that, what would other- 
wise appear to be only a small part becomes en- 
larged, until it represents, measurably at least, 
the whole, and is appropriately recognized as the 
homeopathic system of medicine. 

This pre-eminence and this distinct classifica- 
tion, known by a distinguishing name, has come 
about because the system is founded upon a nat- 
ural law. This, the law or principle of homuo- 
pathic truth involves two essentials; one the 
provings of drugs upon healthy persons, by the 
administration of poisonous doses thereof, thereby 
creating, for the time being, an artificial disease ; 
and the other, the administration of these drugs, 
in much smaller doses, in cases of natural disease, 
in which the symptoms closely correspond to 
those of the artificial diseases recorded by the 
aforesaid provings. 

These two points: the provings of drugs and 
the selection of remedies in accordance therewith, 
embody, it may be assumed, so far as is required 
by the purposes of this discussion the essentials of 
the homeeopathic system of practice. 

| stated, in the second proposition, that the 
homeeopathic remedy must necessarily be given 
in smaller doses than those required to produce 
toxical effects, in order to secure therefrom the 


| desired curative action, and herein lies hidden the 
’ 


foundation for the upbuilding of false homwo- 
pathy. 
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HAHNEMANN’S ERRONEOUS THEORY OF DYNAMIZA- 
TION. 

Hahnemann, after having discovered and 
wrought out, in his own person and in those of 
his devoted associates, by many vears of per- 
sistent and often dangerous experimentation, the 
truthfulness of his first proposition, viz., the law 
of stmilars ; in his later years undertook to de- 
monstrate, by a second series of experiments, the 
extent of diminution to which an appropriate 
homeopathic dose could be subjected, and herein, 
by carrying the reducing process too far, he made 
the mistake of his life. 

In carrying the process of reduction on from 
one degree of attenuation to another, he reached 
a point, after a time, at which there could be no 
reasonable grounds for believing that the reme- 
dies possessed any material part of the original 
drug. Still, however, finding that cures followed 
the administration of these non-material doses, 
he conceived the singular and unjustifiable idea 
that by some occult process the curative force of 
the drug must be necessarily imparted to the 
medium employed, the alcohol and water or 
sugar, and that this curative force was increased 
in proportion to the vigor exercised during the 
attenuating process; that is to say, the harder 
or more forcibly the vials containing the attenua- 
tions were shaken, and the longer the shaking 
was continued, the greater the curative force ac- 
quired by the medicine. 

This fanciful theory he evidently believed and 
taught ; at least he applied it in practice during 
the later years of his life; and some, nay many 
of his devoted followers believe, teach and 
practice this same non-scientific and absurdly er. 
roneous principle to-day. 

Hahnemann’s error grew out of the false as- 
sumption that the range of homeopathic action was 
not confined to the limits of materialty. Having 
observed curative results as well with remedies 
so highly attenuated as to be plainly devoid of 
the material presence of the drug, as with cruder 
dosage, he inferred, and perhaps we would also, 
stepping out as he did alone, upon untrodden 
ground, that there was an undiscovered curative 
principle beyond the ken of human knowledge, 
the presence of which, he had the courage of his 
convictions even then to say, must be determined 
by long series of experiments. 


LOW POTENCY AND HIGH POTENCY HOMCO- 
PATHISTS. 

Seventy-five years have now passed since these 

courses of experiments were inaugurated. The 

result shows a radical difference of opinion re- 








garding the question of the homceopathic dose. 
The homeopathic school has been for many years 
and is still divided into two classes, recognized as 
low potency and high potency parties. 

The low potency homeeopathists, after long 
and faithful trials, have established, beyond all 
reasonable doubt, in their opinion, that there is 
no such thing as homeopathic curative action 
beyond the region of material medication. 

I would fain stop at this point, and tender my 
congratulations to my colleagues on the success- 
ful termination of a long and hotly contested con- 
troversy; compliment them for their sturdy 
defense of homeopathic truth ; and bespeak for 
them and for the homeceopathic school, the gen- 
eral acceptance of its fundamental principles, and 
a future of largely augmented usefulness and 
well-deserved renown. 

This, however, I cannot do. Would that I 
could cast a mantle over the high potency records 
of our school, and bury them beyond all possible 
restoration. They bode nothing of substantial 
value to homeeopathy ; only evil. 

The controversy is still active. A portion of 
our membership, the high potency party, still 
holds, with what show of reason or the absence 
thereof, it may, the homeeopathicity of high 
potencies. These are the foes of homceopathy 
within the fold. At their door is to be traced all, 
or nearly all, the aspersions, the ridicule and the 
opposition to which the defenders of homceopathy 
have been and are still subjected. 


REASONS FOR OLD-SCHOOL OPPOSITION TO 
HOMCEOPATHY. 

And this brings me to the second division of 
my paper; viz.: The existence of organized op- 
position to homeopathy, and the reasons there- 
for. 

What is there hidden, or in plain view, in the 
tenets of our school, other than Hahnemann’s 
erroneous theory of the dynamization (spiritual- 
izing) of drugs, that any educated medical man 
can reasonably object to’ All qualified physi- 
cians admit the posstbility of a natural principle 
upon which correct practice may be founded ; 
and numbers, probably a larger part of Old- 
School physicians freely accept the actuality of 
such a principle, and that it is occasionally ser- 
viceable in practice, but hesitate to admit that it 
is applicable often enough to warrant its erection 
into a distinct system ; hence the ground for their 
opposition. Not that they do not believe in the 
fact of the existence of homeopathic principles; 
but, that they do not consider these of sufficient 
potential value to be recognized by a distinctive 
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name; and herein lies the major part of their op- 
position thereto. 

There is also a third class who reject in toto 
the curative action of remedies in accordance with 
the rule of similars. They consider homeeopath- 
ists culpably at fault for pretending to apply 
homceopathic remedies in the treatment of dis- 
ease. 

Old-School physicians maintain that a distinc- 


tive name is ignoble, unprofessional, uncalled for 


by any of the exigencies of practice, or the pro- 
motion of medical science: and they hold more- 
over, that the assumption of a specific name 
renders the users thereof liable to the charge of 
establishing a trade union for advertising pur- 
poses. 


REASONS FOR RETAINING THE DISTINCTIVE NAME. 


Regarding the matter of the distinctive name, 
the attitude of the Old School is open to severe 
criticism. It is noticeable that for many years the 
Old School encouraged the use of the distinguish- 
ing name, having themselves applied it oppro- 
briously to homceopathists, so long as dissocia- 
tion from Old School ranks was considered in the 
light of an offence; but of late years, since the 
homeeopathic system has become a_ recognized 


standard of professional fitness for practice ; 
since it has attained an enviable degree of 


popularity, the distinctive name, proving in no- 
wise a hindrance thereof, the Old School, reaping 
the fruit of its own unwise sowings, now depre- 
cates the application of the very name it has so 
long and persistently fostered. 

The Old School is overreaching itself. Having 
no distinguishing name of its own, having no 
settled principles of practice that warrant a sec- 
tarian appellation, Old School physicians deem it 
exceedingly injudicious and indecorus for us to 
have one. They would deprive us of our birth- 
right. They cannot bear to have us enjoy dis- 
tinctions that represent an element of superiority ; 
hence the gall of their hue and cry against the 
use of the distinctive name. 

Before seriously considering the propriety of 
giving up the distinguishing name, which re- 
presents in medicine so much of what_is of essen- 
tial value, it will be wise for usto refrain there- 
from until the Old School itself has virtually 
approved and adopted homeeopathic principles, 
and inaugurated the teaching thereof in its medi- 
cal schools. When it is ready to do this, as un- 
questionably it will at some future time, the Old 
School will then manifest no squeamish sensitive- 
ness regarding the use of a distinguishing name. 


| 
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| 
| 
} 
} 


| 
| 








Homeopathy will not seem as great a bugbear 


as it once did. The Old School will then find the 
name a very handy and useful one; one respected 
and beloved in every enlightened community. 
They will then wonder why they ever regarded 
the use of the name with any other than emotions 
of confidence and esteem. 

Until these reforms in the Old School come 
about, we need not be in haste to renounce a name 
that is recognized, the world over, as a synonym 
of the best and most reliable therapeutic method 
yet vouchedto man. It is to be considered also 
that when these reforms are wrought within the 
lines of the Old School, there will be greater need 
than ever for retaining the name, for the reason 
that no other as explicit and appropriate is likely 
to be proposed. 


DYNAMIZATION VAGARIES THE CAUSE 
TION TO HOMCEOPATHY. 


OF OPPOSI- 

The Old School, the foes of homceopathy with- 
out the fold, refuse to adopt our system and affi- 
liate with us, partly, as previously stated, 
because they dislike the distinctive name, and 
partly also, because of the presence in our school 
of the unreasonable vagaries regarding dynami- 
zation and the attenuated dose, to which allusion 
has been previously made. 

It would be, without question, in many locali- 
ities, advantageous to public interests and mutu- 
ally agreeable to the representatives of both 
schools, to meet equally, on common ground, as 
qualified medical men. We debar ourselves this 
privilege, and we disregard public interests by 
withholding a union which would be, in many 
respects, exceedingly desirable, by neglecting 
to renounce false homceopathy. So long as we 
neglect to cast out this evil spirit, we must expect 
that, whatever of fraternal fellowship members 
of the Old School may have personally for indi- 
vidual homeeopathists, little or none will be enter- 
tained for homoeopathy. 

Old School physicians fail to distinguish be- 
tween true and false homeopathy. Nay, more; 
we fail ourselves to make such a distinction. 


HOMCEOPATHISTS ARE THEMSELVES THE STUMBLING 
BLOCKS IN THE WAY OF THE ACCEPTANCE OF 
HOMCEOPATHY. 

At the fiftieth anniversary of the introduction 
of homeeopathy into New England, held last May, 
at Boston, the orator of the day took occasion, in 
enumerating Hahnemann’s achievements, stating 
twice in his address, that Hahnemann “ ascer- 
tained by actual experiment that the qualities of 
a drug may be transmitted to new vehicles, thus 
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enabling him to use the powers of a drug with 
even more certainty and safety than before.”’ 

And again: ‘*He (Hahnemann) developed in 
medicine the doctrine of transmitted force; a 
doctrine that the inherent powers of a drug may 
be passed from the original material to new ma- 
terial without a necessary loss of their natural 
energies.” 

On reading the foregoing extracts I rubbed my 
eyes in amazement. I endeavored to recall any 
good reasons for the assertion, at the present 
day, of formulas so contrary to recognized natural 
law. I began to question whether we were living 
at the beginning or were nearing the end of the 
nineteenth century. I felt in doubt regarding 
their authorship, and on looking back, found to 
my dismay, that the author was none other than 
a prominent member of our school and of this 
society, and a teacher in our medical college. 
By making such a statement as this a grave and 
fundamental error is countenanced and repre- 
sented in the light of truth. 

A paper ‘vas presented and read at the last 
semi-annual meeting of this society, written by 
a professor in one of our Western homeopathic 
medical colleges, in which it is stated that 
lycopodium 30th, had cured thirty-four out of 
fifty cases of hernia, and had greatly benefited 
all the others, through its power to induce short- 
ening of the mesentery, the supposed essential 
cause of the hernia. This report is published in 
the transactions of this society for 1887. 

These are not isolated cases. The reports of 
alleged cures by high potencies are continually 
being made at the meetings of our societies and 
published in our medical journals. 

No wonder that true homeeopathy is continually 
held up to derision and scorn by the great body 
of the medical profession. No wonder that a 
prominent Old School physician in this city, a 
professor in the medical college, in his introduc- 
tory lecture last fall, informed the class that: 
‘¢There still flourishes among us another delusion, 
covered with the pretense of a scientific garb, and 
founded on the claim that according to some 
occult principle in dynamics a particle of medicine 
becomes more and more powerful the smaller it 
becomes, and that the majority of diseases are 
internal manifestations of the itch, and bearing 
for its motto those mystic but senseless words 
‘Like cures like,’ which, even if they contained 
a particle of truth, have reference only to symp- 
toms, and leave the essence of the disease un- 
studied.”’ 

This quotation reveals a state of mind antagon- 
istic alike to that which is true as well as that 





| aoe . _ ' 
which is false in homeopathy, a condition in 


which the author is unable to perceive the sym- 
metry and harmony of the law of similars, his 
judgment being warped by the absurd theory of 
dynamization, to which he gives special promi- 
nence, and which we all, or at least most of us, 
know, outrages every recognized principle of 
reason and science. The author has my heart- 
felt sympathy. 

Dr. Sayre, of New York city, when interviewed 
four or five years ago, regarding new code ethics, 
declared that there were not more than ‘‘twoor 
three physicians in New York city who be- 
lieved in Hahnemann’s dogmas, and that few 
homeceopathists at the present time believe in the 
increased curative power of the thirtieth or six- 
tieth attenuation, or that the more a medicine is 
diluted the more powerful it becomes.” He 
claimed that, ‘‘no one who has preserved his 
reason can accept and profess such a theory, 
while really disbelieving it without becoming a 
quack. Those physicians who reject Hahne- 
mann’s theories and yet call themselves homoeo- 
pathists, are imposing upon the public.” 

These quotations represent the views of a large 
majority of the members of the Old School. Old 
School physicians nearly always confound the 
theory and process of dynamization with that of 
the law of similars. 


THE HOMCZOPATHIC SCHOOL MUST ITSELF REMOVE 
THE DYNAMIZATION STUMBLING BLOCK OUT 
OF THE WAY. 

It is unnecessary, however, for me to enlarge 
upon this particular phase of antagonism to 
homeopathic truth. The fact is patent, that we 
must ourselves take active measures for separat- 
ing the high potency chaff from the tenets of 
sound homceopathy. 

Feeling assured ourselves of the possession of 
superior methods, we have confidently hoped and 
believed that truth would surely prevail, and that 
errors would in some way be eliminated ; and 
that ultimately all educated physicians would 
come to a substantial agreement, by a general 
adoption of homeeopathic principles and practice. 

We have assumed that the time had not yet 
come for aggressive attacks upon errors of 
theory and practice within our own school. We 
have been fully aware of the presence of these ; 
as also of the fact, that the singularly erroneous 
notions of homaopathy held by our opponents 
were the natural outgrowth thereof ; but we know 
that the Old School had at hand the same 
means for acquiring a correct knowledge of 
homeopathy that we had; and we have trusted 
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too confidently to these, instead of putting forth 
active effort for the effectual removal of the 
stumbling blocks out of the way. 

We have been convinced that a wide dissemin- 
ation of a true knowledge of homeopathic 
principles would be a boon to humanity ; yet we 
have continued the even tenor of our way, as far 
as regards an active attack upon the citadel of 
error within our own borders. For halfa century, 
in a spirit of easy going optimism, we have com- 
plaisantly contemplated the situation, doing 
nothing meanwhile toward inaugurating a 
change. 

We all know that the hypothetically small dose 
born of Hahnemann’s erroneous dynamization 
theories, is the greatest, in fact, is the only real 
obstacle to a more general acceptance of homco- 
pathic truth. We are, to be sure, each in his 
own small circle, practically demonstrating the 
superiority of homeeopathic practice and principles. 
This is well. But is this all that is expected of 
us? Are there no duties of a more public nature 
that require our serious and immediate attention, 
viz.: the official renunciation of Hahnemann’s 
errors of theory and practice ? 

Recognizing the necessity of doing something, 
I respectfully ask, what can, and what ought we 
todo? It seems imperative that we must do 
something. Not because the Old Schoo! opposes 
or cajoles homeeopathy and its representatives ; 
but because, by removing the plainly recognized 
error of the so-called dynamization of homeo- 
pathic remedies, we open a door by which far 
larger numbers of medical men may enter in and 
enjoy with us the fruition of the beneficent results 
which true homceopathy temptingly offers. 


IS A DECLARATION AGAINST DYNAMIZATION AN 
ASSAULT UPON THE LIBERTIES AND RIGHTS OF 
MEMBERS ? 

LIBERTY TO CONSERVE SHOULD NOT BE MISTAKEN 
FOR LICENSE TO DESTROY. 

THE LIBERTY OF INDIVIDUAL MEMBERS CEASES 
WHERE THE RIGHTS OF THE MAJORITY BEGIN. 


On attempting the work of reform, various ob- 
jections are at once interposed; the main one 
however, being, that the adoption of a declaration 
to the effect, that repeated cures by any other 
than low potencies are to be regarded of doubtful 
homceopathicity, would be considered an assault 
upon the liberties of members; one that would 
work to the disadvantage of the interests of good 
order and common comity. 

On the other hand, it is claimed, that those 
who are reporting so-called cures by high poten- 
cies are supplanting /iberty by license, Liberty 





to conserve and defend should not be mistaken 
for license to destroy. 

How singularly prone the human mind is to 
practically secure license under the guise of 
liberty ? The theories of liberty promulgated by 
the various labor organizations of the present day 
are mainly correct; when, however, these are 
pushed to such an extreme as to interfere with the 
liberties of their employers, so-called liberty 
passes over into license, and is to be suppressed, 
because then it interferes with the rights of 
others. 

The Mormons are endeavoring to pursue this 
same offense against liberty. They also are 
attempting, under the guise of liberty, to secure 
license. They have not yet learned that the 
liberty of the individual ceases where the rights 
of soctety begin. 

The mistaken policy pursued by both the bro- 
therhood of workingmen and by the Mormons, 
lies in their entire disregard of the fact, that true 
liberty has a limit, beyond which it may not be 
reasonably or lawfully exercised. 

Singular as it may seem, on several occasions, 
when I have offered a resolution providing for 
some restrictive action, bearing upon the assumed 
right of the members of this society to present re- 
ports of cases alleged to have been cured by high 
potencies, the only real objection thereto, has 
been that the liberties of individual members 
would thereby be circumscribed. Those who 
have interposed this objection, have little or no 
faith in the homeeopathic action of high potencies ; 
yet they seem to lose sight of the fact that so- 
called liberty to present these cases has passed 
over into license to destroy the harmony and use- 
fulness of this society, and even of homoeopathy 
itself. The liberty of the individual to report 
these non-homceopathic cures ceases where the 
rights of a majority of the membership of this 
society begin. 

All recognized society, and all forms of regu- 
larly constituted government, possesses the in- 
herent right to protect itself. Self-preservation 
is Nature’s first law. This medical society has 
the right, if it sees fit to use it, and in my opinion 
it cannot use it too quickly, to protect itself from 
the injurious results growing out of Hahnemann’s 
mistakes. 

We are often counseled not to meddle with this 
matter, lest we offend the high potency party, 
and thereby lose their support, when union and 
harmony are most needful in order the better to 
withstand Old School opposition. 

It is indeed strange that specious reasoning of 





this sort should have the least weight with any 





166 








LINDORME: HYGIENIC TREATMENT OF SWAMP FEVER. (THe N. Y. MEp. TIMES 











one. It is notorious that but for high potency 
practice, homcaopathy, in substance, would long 
ago have been accepted by the profession, as a 
‘ational and trustworthy system ; and yet we are 
seriously advised to preserve this error, and 
thereby perpetuate opposition without and dis- 
cord within the lines of our own school. 

This class of homceopathists seem to forget that 
we are heart and hand and shoulder to shoulder 
with the Old School in the warfare against this 
singularly delusive vagary. It is idle to counsel 
harmony while, as a school, we are vigorously 
clinging to this deadly Upas. 

Adherence to, at least non-repudiation of high 
potency practice, is the cause of the dissensions 
in our own school, and almost the only reason 
why the Old School still lets us severely alone ; 
and for its sturdy good sense in this particular, 
that venerable organization is to be heartily com- 
mended. Instead, then, of harboring this subtle 
enemy of true homceopathy, let us effectually ex- 
terminate every root and branch, every shade and 
line of it from the tenets of our school. 

The firmness with which this false doctrine is 
rooted in the tenets of our school, to my mind is 
something astonishing. Here is a theory as un- 
real, as far as regards homeeopathic principles, 
as the baseless fabric of a dream; unlike any 
other in the whole history of medicine ; contrary 
to all known natural law; yet believed, fostered 
and practiced by some of the brightest lights in 
our school. 

High potency enthusiasts admiringly crown 
Hahnemann, the greatest hero of the century, 
for having revealed to them the law of similars, 
and in the blinding earnestness of hero-worship, 
accept the mysterious and irrational with the 
sound and logical, in the confident expectation 
that the crucial tests of experience will ultimately 
dissipate to the four winds, that which is 
visionary and unphilosophical. 

Now, an over-weening confidence is as likely to 
lead one astray as an absence thereof ; and hero- 
worship, if the hero have human attributes and 
frailties is sure, in the end, to bring its votaries 
to grief. 


HYGIENIO TREATMENT OF SWAMP FEVER. 


By C. A. F. Linpormg, Pu. D., M.D., 
Fort REED, FLA. 


| OWEVER schismatic be the standpoint of a 

practitioner, there will be none who deny 
that an indispensable requisite of favorable prog- 
nosis in any case of disease is VITAL ENERGY. 
The most enthusiastic adorer of the pandora box 











of materia medica will not contend any more a 
specific for the lost power of life to exist; the 
achievements of physiology have torn the veil be- 
hind which in olden times medical shrewdness 
screened in cutting such capers. But the routine 
practice does not bear out the principle. Not only 
from what physicians do, but also from what they 
are taught to do, and by many of our teachers 
loudly exhorted to do, it would appear as though, 
in acute diseases, there be no more essential point 
to look to than the killing out of the fever, and in 
very many cases, by this anxiousness, the doctor 
removes at the very outset of his attendance, his 
most efficient help, the inborn agency of the re- 
covery. 

For fever is vital energy in disease. 

There are many physicians, already, now-a- 
days, who, in their observation at the sickbed, and 
more so in that of reconvalescence and its vicissi- 
tudes, gained sufficient independence of mind to 
estimate antipyretics at their real merit, all 
the ship-loads of cinchona bark in our ports not- 
withstanding. But we have to go further. Itis 
not quinine as such that is to be blamed; it is 
only a justice of fate that the glory of the new 
fledgelings among the febrifuges begins to fade 
fast. No, it is the very idea upon which rests the 
use of quinine and its congeners which does not 
stand the test of scientific scrutiny and critical 
pathological research : all points in the etiology 
of the different fevers well considered, we must 
come to the conclusion that fever in itself is no 
disease, but only the symptom of such a one, and 
that in simply cutting short the fever, we begin 
our task at the wrong end. 

Fever is displaced kinetic energy. 

Kinetic energy of an individual, in order to be 
spent beneficially, must result in a restoration of 
potential energy. Potential, or as we might call 
it, constitutional energy, is the stock out of which 
kinetic energy must draw its supply, and if the 
latter, which to a more direct understanding of 
the physician is, perhaps, better called functional 
energy, does work in a way as not to restock the 
potential or constitutional energy, this latter is 
being exhausted, and the individual drifts into 
physiological bankruptcy. 

Fever, I said, is displaced kinetic energy; itis 
a functional display of force, which, by going on 
in an unconstitutional manner, fritters itself 
away in a ruinous, spendthrift production of heat. 
This eats up the tissue and with it the organism 
that serves to store up potential energy, the stock 
of all dynamic manifestation. But if, by medical 
interference, we cause the fever to abate, without 
curing the disease which was its root, out of bad 
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we make worse; we remove not only an accessory, 
while leaving the principal where it was before, 
but in the accessory we remove the very faculty 
which alone could have helped us to remedy the 
principal. 

Fever, I said, is displaced kinetic or functional 
energy. But it is energy for all that, the very 
energy, accumulated, which is left the patient, to 
overcome his disease; and if we sitaply knock it 
on the head it is gone, and with it all possibility 
to restock the potential energy from which it 
dates its origin ; by the erratic and ruinously over- 
abundant exhibition of kinetic energy the stock of 
potential energy ebbs away; no tidal wave 
coming to its rescue, it falls soon under low water 
mark, and all buoyancy is gone, gone for ever, 
leaving a desert behind it. 

The mind of the physician cannot, therefore, 
impress itself too thoroughly with the recognition 
that fever, if anything, is his help, his friend. If 
it is energy which is displaced, it does not cease 
for that to be energy which wants to be spared, 
spared all the more, the more violently it is ex- 
hibited, for its very violence shows that there is 
so much more of the potential energy of the 
body displaced in its kinetic manifestation, noth- 
ing of which will be saved for the individual 
economy, if the force of the fever be spent on its 
wrong track, without reproducing in due course 
the original stock out of which it draws its means 
of actuation. 

Fever, I repeat, is only displaced functional 
energy, and the vocation of the physician is not, 
to simply, evasively, and roughly subdue it, but 
to redress it. or to regulate it in a way as to re- 
produce again the stock of its own renewal, po- 
tential energy, thereby causing an equilibrium 
again, or the conservation of energy, individual 
energy, upon which rests bodily and mentai life. 

For, what in a more restricted physiological 
sense we call vital energy, is exactly this equili- 
brium of what in a broader physical understand- 
ing we call the conservation of energy, as 
exhibited in a human individual, or animal or- 
ganism. 

Impressed by these considerations already a 
couple of years ago, | made up my mind _ to try 
in fever cases an absolutely hygienic cure, and I 
was so lucky as to find an opportunity in a family 
which implicitly was directed by my counsel. 
The case was a lad, 10 years of age, of a tolerably 
good constitution, although not over robust, 
there being a very rich cerebral outfit to support 
by the body. The lad, on a hot, Florida summer 
day, came home from a trip to a railroad station, 
where he had carried a family who was off for 





the North again, complaining of a sick feeling all 
over. On examination I found high fever. He 
was put to bed, where, under cold water treat- 
ment, in a copious sweat, he got speedy relief. 

There was ditching being done on the place, 
and my lad had for weeks been in the habit of 
keeping a good many hours of his time watching 
the work, jumping very often in the ditches 
while open, and sitting down on the clods thrown 
out. According to the common maxim of diag- 
nosis, for all purposes of etiology, scientific and 
other, this fact in itself would be considered 
all but insufficient, setting down the fever as of 
the intermittent type, and not bothering any 
further with deeper questions, an occasion for 
which any “ practical’’ brother practitioner would 
only look at as far-fetched theorizing. But I 
knew that the lad bad for months together shown 
symptoms of ill health. His appetite had been 
poor, the behavior of his body languid, and his 
appearance not so hale as it ought to be in a 
country lad of his age. 1 formed, by reason of 
these facts, therefore, the opinion that the inter- 
mittent fever which had set in, so far from being 
an independent disease, was nothing than the 
outgrowth of some deeper disorder, a crisis, as it 
were, or a development of nature up to the point 
where she strikes a successful byroad to over- 
come the obstacle on its hygienic highway, and 
in accordance with this standpoint 1 determined 
upon an altogether hygienic treatment. I kept 
my man on a refreshing diet, and helped the 
sweating stage with hydrotherapeutic appliances. 

After a few days he felt a great deal better, 
or, as he expressed it, ‘‘all right’’ again, and 
being given a little too much the head, he slipped 
out of my fingers. Some dish he indulged in 
somewhat liberally, upset his stomach, and the 
disease returned with a much uglier type; he 
was taken by a kind of cramp in his epigastrium, 
shrieked fearfully, delirium set in, and the fever 
run to a considerable height. 

There was, no doubt, a great temptation to re- 
turn to the old routine treatment, for, according 
to allcommon rules, there was in the high-graded 
pyrexia danger for the life of the child, if not an 
imminent one, then in consequence of the con- 
tinued strain upon the system. I withstood, how- 
ever, and kept up my former plan, relying al- 
together upon the oxidizing of the body, inside 
and outside, by hygienic relief, as nature at the 
given moment seemed to call for. 

My treatment was altogether successful. The 
fever was allowed to run its course. But under 
my treatment it abated, till, at last, it subsided 
altogether, and, “ please, how long was that?”’ 
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I hear the quinine enthusiasts and arsenic affec- 
tionates inquire. Ladmit that it was far from 
short. It took me five weeks to cure my Case. 
But then I d¢d cure him. There was no deceitful 
patching up, nosimple cutting short, of the fever, 
a secondary manifestation, leaving the principal 
mischief, the general diseased condition, in statu 
quo ante, or worse: when I discharged my case, 
he was not only free from fever, but from his pre- 
vious illness, too; in one word, J had restored his 
health. Now, then, was five weeks too long for 
that ? 

The ditching was done when the boy was well 
again.4,But there was swamp-muck being taken 
out, not 100 yards off the dwelling, and carted to 
the land right behind it, and the boy sat upon 
the cart with the driver, nor was he in any other 
way protected from infection by the spectre, 
malaria, hovering round as the spook of day- 
light. Butit never caught him again, and to- 
day, a couple of years since, he continues well, 
and keeps so all the year round. 

I had one more very instructive case, telling in 
the same direction. It was the elder brother of 
the very lad I have been speaking about: sixteen 
years of age, and although rather delicate’a short 
time after his sucking period and for a number of 
years later, probably for want of the right 
nourishment, his mother being poor in health, he 
had grown to good robusticity, being to his 
father on the farm quite a help in argicultural 
and other technical work; when, one unlucky 
day, he got it into his head that the “ old man” 
was altogether too particular, and with an ‘ ex- 
perienced ”’ friend he cleared out, to try the Amer- 
ican independence in a fulsome measure, with 
nothing in his pocket but the key to his wallet 
containing an extra suit of clothes. Off they 
went, all through their State and part of the 
neighboring one, working for their living, or en- 
joying the hospitality of generous proprietors 
with whom they inquired in vain for a ‘‘ job,” 
and lodging with ‘*‘ mother green,’’ when either 
failed, labor and largesse, as they said in the time 
of chivalry, and this latter eventually was not 
the worst that would happen. As the boy later 
told me himself, he felt best when they had had 
to sleep with the blue sky above them. But 
such a kind of life, merry, though, to young 
folks, it may seem, can never fail to lack in 
hygienic safekeeping, and as the boy was ex- 
posed to it for fully nine months, his character 
forbidding him to give over and return home, 
where his father followed the maxim, he who 
leaves home without being turned out must 
come home without being turned in, he had 





several attacks of disease which got treated by 
physicians of a very indifferent kind, in many 
cases not being any other than the landlady of 
the country-seat where the contingency met him 
and his friend—if we may contend at all that he 
was worse off for lack of regular medical at- 
tendance. 

Some blandishment or other in the relations of 
the boy towards his father, led at last his step 
backward, and he resumed at home his former 
occupation, seemingly well, or, as he claimed, on 
being asked, ‘‘all right,’’ but never since he left 
for his trip, with a look of full health, nor the 
same expression of the eye as I was wont to know 
him before he set out on his roaming expedition. 
The boy was undoubtedly sick: but so far there 
was no pronounced disease. 

This went on for quite a while, when in a very 
much so-called malarious locality he had to assist 
a carpenter in building a lighter. He was ex- 
posed to all kind of weather, watching his tar- 
kiln in the night, and when the lighter was done, 
he was done, too; a bilious remittent set in which 
was at that time epidemic in South Florida, and 
by enthusiastic pathologists in very severe cases 
given out as the genuine Yellow Jack. 

On measuring the temperature I found 105°. 
There was considerable vomiting of bilious mat- 
ter; delirium set in at once, and the general out- 
look was as gloomy as possible. 

I failed to become untrue to my standpoint, 
that fever is an accessory condition we have 
to contend with, and that the only way in which 
we may hope to get at the seat of the disease, is 
by getting the fever to help us in doing so. There 
was the patient with his pulse like a race horse, 
and there was my phial-case, brimful of all the 
fine remedies, every single one of them vaunted 
as the never failing arcanum in a case of this 
order—or any other, indeed. And I gave one drop 
aconitum ; just one drop. But then I felt like 
Galilei after his perjury: eppure si muove ! and 
I took in hand the laborious task to assist nature 
in settling an old score, a protracted neglect of 
hygienic rules, for this and nothing else was the 
disease, which nature tried to fight off in an in- 
flammatory condition of solid and liquid tissue. 

Dietetically, I could do very little. There was 
hardly any appetite, and without this I encouraged 
total abstinence, putting my patient entirely on 
what he was most pleased with, weakly acid- 
ulated drinks. My main resource was, therefore, 
the water treatment, and in this, even, I was cur- 
tailed, my case being almost absolutely intolerable 
as to cold applications. I made in this respect a 
very curious observation. When his attacks of 
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fever were very pronounced, and went out in co- 
pious perspiration, he was benefited considerably 
by a rubbing down with towels dipped in cold 
water. But usually his attacks pertained more 
to the subacute type, and when, after such a 
one, I submitted him to cold treatment, he fainted 
instantly, sinking into my arms, and becoming 


altogether entranced or like a dead body. It oc- 
curred once deep in the night, when I was 


altogether alone with him. He claimed to have 
had a very copious sweat, and as the very day 
before, a cold rubbing down had done him im- 
mense good, he insisted very much on getting 
one again. Asit was a cold November night, it 
had to be done quick, our blazing firein the fire- 
place notwithstanding. | did not stop to ex- 
amine him first, but hurried him out of his wet 
sheets and blankets in the bed in the adjoining 
room to the fireside and the wet towels. But 
these had not so soon touched him, when down 
he went, and I with him. I set to work dry now, 
when he soon came to,and I resolved to never 
use other than warm water. I did this, too, 
when making local applications round the waist 
and abdomen, with the best of results. 

To cut a long story short, my case got over the 
remittent fever in a little over three weeks, when 
it shifted into the intermittent type, which, with 
ever lengthening periods, at last gave way, too, 
leaving my patient free from all trouble, and 
looking as hale and strong again as before setting 


out on his wild goose hunt for the genuine 
American independence. His treatment had 


lasted a couple of months: but it was accom- 
plished without medicine, and he recovered his 
full health without any trace of malaria left. In 
the very lighter, during the construction of which 
he had brought on himself the fever, he resumed 
work, and exposed himself to the possibly worst 
surroundings most favorable for a_ relapse, 
camping out in localities of malarious repute on 
the borders of the St. Johns’ and its contiguous 
lakes. But he never got the fever again, and 
now, over a year since, is as strong and hale as 
ever, looking as bright out of his eyes as though 
they had never looked on the dreaded spook. 
These two cases, I think, are all that is neces- 
sary in the way of practical confirmation of my 
theory, that the so-called malaria is only a 
secondary condition, which can not be radically 
removed but by indirect hygienic treatment, 
which cures the principal ailment, as also, that 
in order to cure the latter, there is no other way 
except the hygiemc treatment. As I demon 
strated lately in the Phil. Medical Register (No, 
34, Vol. II1.), medicine can not be classified under 








any other heads than that of food, nor the process 
of life, of morbification as well as of reconval- 
esence, under other points of view than histolysis 
and histogenesis—the breaking down and the 
building up of tissue—and all medicine which 
seems to cure abruptly, does it only at the ex- 
pense of a salutary development of this process. 
That is why so much can be achieved with water 
treatment, hot or cold, as the case may be. 
There is in the whole pharmacopoeia no agent 
that is more powerful than water in promoting 
histolysis. But it does not act violently; it de- 
stroys only in building up; and for this construc- 
tive metamorphosis, again, there is no more 
powerful agent than water, which consequently 
in every regard in fever treatment fills the bill, 
and I wish to emphasize upon the fact that it is 
an altogether antiquated standpoint in hydro- 
therapeutics, to look at water exclusively as a 
vehicle of temperature. Not alone that clinical 
experience has demonstrated as a prejudice the 
exclusive belief in cold water, it has taught also 
that aside from its physical condition, water is 
remedial as a chemical, as the compound H.Q, 
either substance of which is not only distinguished 
by chemical affinities of the most powerful kind, 
but exhibits in the intensified combination OO » 
and H2QOz: qualities, which may satisfy the most 
enthusiastic adherent of ‘* heroic remedies’? and 
corresponding usage, or of those doctors who can 
not look quietly and calmly in the face of a fever 
of 105°, or even less, but at the first encounter 
pull out their poison and get it out of the way. 
These doctors have been in the habit to call the 
growing shyness to handle violent poisons 
cowardice. But it is they who are the cowards; 
it is they who loose heart in dealing with a fever, 
and no sooner see in the hurried throbbing of the 
blood vessels of their patients the struggle of 
nature to get on an even track again, but by 
meddlesome practice undermine its propelling 
power, and in ignorant silliness, in the modera- 
tion which they enforce, admire their own medi- 
ocrity. Pathology, moreover, has shown that 
the high temperature in fevers is not so much 
due to an increased production, as to a decreased 
discharge of body heat; the accelerated meta- 
bolism in the interior produces heat, but this 
would not by far reach such a high point if it 
were not for the torpid condition of the skin and 
underlying tissue which prevent the heat being 
given off. That is the cause why the great dilu- 
ent, water, is of so eminent a service; it restores 
the function of the skin, and for this very reason, 
warm water may reduce the temperature as well 
as cold, and often even better. Medicine, on 
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the other hand, in reducing the fever heat, the 
physician himself not knowing how, does not 
accomplish anything, but leaves the outward 
mischief, the reduction in the giving off of body 
heat, undisturbed, and increases the inner trouble, 
the displacement of kinetic energy, which allows 
the stock of potential energy to run to waste. 


OHRONIO ENDO-OERVIOITIS. 


By F. P. Warner, M.D., CANANDAIGUA, N. Y. 





HIS is a chronic inflammation of the mucous 
membrane lining the cervix from the os in- 
ternum to os externum. While the depth of the 
neck is only about one and one-half inches long 
yet its mucous membrane is very large, as its 
ruge or plicated folds are numerous, for it spreads 
over the arbor vitze uterinos and dips down into the 
numerous glands, there being two or three thous- 
and of them. Hence the mere depth of this canal 
gives one a very meagre idea of the extent of its 
mucous membrane. 

Chronic endo-cervicitis is an inflammation of all 
this structure. 

There are many causes for this membrane be- 
coming inflamed, among which may be mentioned 
frequent parturition, with its often attendant 
laceration, scrofulosis, biliousness, improper 
dress, which depresses the uterus, specific vagin- 
itis and feebleness of body, also mechanical 
causes, aS pessaries, sounds and harsh injections. 

This is probably one of the most frequent of 
uterine diseases, and while slight of itself at the 
beginning yet it may develop into the most per- 
nicious of uterine diseases. It is frequent, 
because it is the lowest segment of the womb, 
and thus becomes exposed to the influences of 
walking, riding, coition, harmful injections, &c. 

There may be two kinds of this inflammation, 
viz., the simple and granular. 

The first or simple, is the common chronic in- 
flammation of the membrane and glands. For 
the second kind, the papillz or villi of the vaginal 
face of the cervix, become diseased. At first 
there is a loss of the normal supply of ephithe- 
lium which produces a slight abrasion. 

This progresses more and more until in time a 
hypertrophy occurs in the villi which increase in 
size, projecting from the surface giving to the os 
a granular appearance. The writer had a casea 
short time since where there was a discharge of 
matter from the glands of the canal. 

The diagnosis of this disease is not difficult, 
still it may be confounded with foreign growths, 








as of cancer or ulceration, ovaritis or chronic 
metritis or induration. 

In chronic endo-cervicitis there is no fever as 
in cervical metritis. To diagnose the disease, 
take a probe or sound wrap about the end of it—a 
bit of cotton—and pass it to the os uteri through 
a speculum. Now gently wipe away the mucus 
leaving the free surface exposed, and a glance 
will tell whether you have inflammation or ulcer- 
ation. 

The prognosis of these cases is uncertain. 
Many of these cases are readily cured but do not 
stay cured ; for there are so many causes which 
act upon this part which is inflamed that when 
you pronounce your patient cured in a short 
time she will come back with a return of her old 
disease. The sexual instinct, the return of the 
monthlies, the dependent position of the neck, re- 
newed childbirth, &c., tends to render these at- 
tacks persistent and to bring on relapses. 

The symptoms of this disease are many and 
various. The most common one is the persistent 
leucorrheea. In all probability your patient will 
come to you with a bearing down feeling, pains 
in the hips and back, extending to the cervical 
region or the whole length of the spine, and 
often tothe head. Severe headaches, biliousness 
and dyspeptic complaints, constipation, nervous- 
ness, pain at the mouth and on sexual inter- 
course, and the persistent leucorrhcea. 

The discharge may be only after the monthly or 
before ; it may last a week or two, or when far 
advanced itis continuous. This discharge is first 
bland and creamy, viscid, and albuminous, excori- 
ating the parts often, and it may be also puriform. 
Taken directly from the cervix it is like the white 
of an egg uncooked. 

The treatment of this disease resolves itself into 
three departments, viz., proper living, local and 
internal medication. 

In regard to the first, many of these patients 
will come to you overworked, poorly nourished, 
the victims of sexual indulgence with husbands 
suffering from gonorrhoea or gleet, improperly 
clothed, &c. It is strange, that women, as a 
rule, know so little about the proper care of them- 
selves in reference to diet, dress and exercise, and 
so little about their own physical make up. 
Hence it is the duty of the physician to instruct 
them all about these minor details or his efforts 
to cure these cases will prove a failure. 

In the first place they need a nourishing diet of 
milk, eggs, wholesome bread, cream, beef, mut- 
ton, game, fish, &c., or what is considered a 
wholesome, generous diet. Lemonade and mal- 
tine are often useful adjuvants. 
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For the internal remedies, each case must be 
individuallzed. Many of these cases are based on 
a scrofulous diathesis and demand remedies di- 
rected to that condition of the blood. Others of a 
specific taint demand kali iod., merc., merc.-proto. 
iod., &c., while a bilious person requires remedies 
to act upon the secretory functions of the liver. The 
physician will see to it that the bowels are not 
confined, as this aggravates these cases. Simple 
chronic inflammation based on no special diathesis 
generally calls for arsenic or the iodide of 
arsenic. 

Locally, there are many things of decided ad- 
vantage. 

Copious enemas of hot water gives such relief 
in these cases that we cannot refrain from giving 
our patients the benefit of its blanching effects. 
A fountain syringe should be used in giving 
these enemas. They should be used daily, and 
continued for at least fifteen minutes at each 
seance. 

Next comes the topical application of pure gly- 
cerine. This should be used in bad cases every 
other night, and in cases of less severity two or 
three time a week, until the neck is reduced to 
its normal size, and the soreness departs. <A ball 
of cotton should be saturated with about a tea- 
spoonful, and introduced at bedtime, a string be- 
ing attached to it so the patient can remove it in 
the morning. Its removal will be followed by a 
free flow of serum which blanches the diseased 
organ. 

Then there are several excellent remedies for 
topical application. Before using them, however, 
the mucus should be wiped olf the diseased sur- 
face with a probe or sound wound about the end 
with cotton, or if the disease extends well up to- 
wards the internal os, a suction syringe should be 
used for dislodging the adherent mucus. This 
is essential, as it brings the remedy next to the 
diseased surface. If this precaution is not taken 
the remedy is either washed away by the mucus 
or else the mucus protects the raw surface, so 
the remedy does not come in contact with it. 
Having done this, a piece of cotton should be wrap- 
ped around the end of a sound, and thus annointed 
well with the ointment of calendula, hydrastis, 
arnica, pinus canadensis or baptisia (preferably 
the first) and carefully smeared over the diseased 
surface daily, the patient to remain lying on her 
back for twenty minutes or half an hour after- 
wards. Inscrofulous cases, and when the discharge 
is of the nature of pus, a few drops of the tincture 
of iodine, to ounce of glycerine, should be applied 
in the same way. Persistence in this line of 


treatment will ease most of these cases. 








OHOLERA INFANTUM.* 





By Davip A. Gorton, M. D., BRooK.yn, N. Y. 





HOLERA infantum, or choleraic diarrhwa of 
infants, is an old malady—as old as the race, 
probably; and yet the efficient cause of it was 
as little known, until recently, as it was to the 
ancients. Its symptoms, course, exciting, pre- 
disposing and producing causes and _ circum- 
stances, are familiar to every medical observer. 
Would that we could say that the therapeutics of 
this dread malady was equally familiar to him! 
Some progress has undoubtably been made in the 
method of curing disorders of this class since 
the days of Cullen and Hahnemann, but greater 
progress, we venture to say, has been made in 
medical measures, or resources, than in the use 
of them—that is, therapeutics, proper. This 
fact will become quite apparent to any one who 
will take the trouble to compare Ringer’s ‘‘ Hand 


book,’’ or Bartholow’s ‘‘ Therapeutics’? with 
Watson’s “Practice,” or Good’s “Study of 
Medicine.”’ Nevertheless, the more modern 


method of procedure, is still mostly like theirs— 
empirical. With all our improved stores of 
medical resources we have been groping in the 
dark, uncertain of the infective cause of the dis- 
“ase; uncertain of the specific curative drug. 
Nor shall we ever attain unto certainty in our 
therapeutics of this malady, or of any other 
specific malady, until we shall come to know of a 
certainty the precise nature of the Materies 
Morbi which is the disturbing element in each 
case, and against which remedies to be effective, 
must be directed. 

Even with this knowledge within our reach, we 
may not be able to save the patient in every in- 
stance; but we would then be in a position to ap- 
ply rational principles to his case and to feel 
greater confidence in the result. We would, at 
least, cease to grope in the dark, or to feel our 
way as one blind-folded as we have been doing. 
Certain of our method, and of the aim of our 
medicaments, we would feel a degree of rest and 
assurance in the treatment of these cases which 
we are strangers to to-day. This of itself is an 
advantage of no mean importance. It is a 
remedy, according to the fanciful doctrine of 
‘** Christian Scientists.’’ 

The symptoms of choleraic diarrhoea resemble 
so closely those of true cholera as to suggest a 
similar infecting cause. In either case there is 
toxemia or blood poison, as evidenced by the 





* Read before the Homm@opathic Medical Society of Kings County, 
August, 1888. 
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critical character of the symptoms, as evidenced 
also, by the observations of Panum, Otto and 
others. In this view we are supported by Holt, 
Hagens, Selmi, and others of the Old School. 
Whatever be its predisposing and exciting causes, 
choleraic diarrhoea of infants begins with indi- 
gestion. The attack is ushered in with vomiting 
of the ingesta, which is in a state of disordered 
or putrefactive fermentation, followed with loose 
stools of the same nature at first, and later by a 
greenish, yellowish, offensive, copious, watery 
diarrhea, with griping and general prostration. 
The serum of the blood in this disease, as in true 
cholera, exudes through the mucous membrane 
and is discharged from the bowels, with and 
without fecal matter. 

The temperature is variable, sometimes rising 
to 105° Fah., or falling to 95° Fah. in states of 
collapse. There is thirst and restlessness; the 
stomach rejects food—often water—which it 
craves continually. The eves of the little sufferer 
are sunken, the features pinched ; the skin blue, 
cold and clammy. The muscles are flaccid, so 
that the eyes remain half open during sleep, and 
the lower jaw drops down. Sometimes there are 
stupor and convulsions. The pulse is frequent 
and small, and after a few hours is scarcely per- 
ceptible at the wrist, or is wanting altogether, so 
rapid is the wasting of the vital powers. The 
disease runs a rapid course, and in severe cases 
a few hours suflice to bring on a critical fall of 
temperature, collapse and death. 

These symptoms point unmistakably to blood 
poison. One who has witnessed a case of arsenical 
poisoning would be struck by the similarity of 
symptoms and conditions to those present in 
choleraic diarrhoea. There can be no doubt 
but that peccant matters, or more definitely, 
ptomaines, consisting of poisonous alkaloids, 
which are generated within the alimentary canal 
by putrifactive processes, or that some similar 
poison or poisons are generated within the tubes 
of the kidneys—for these organs are congested and 
the urine generally suppressed in critical cases of 
the disease—find their way into the general circu- 
lation, and that the suffering which follows from 
their deadly effect is but the reflex of the uncon- 
scious powers in their effort to rid the economy of 
them. The truth of this view of the etiology of 
the malady is supported by the general experi- 
ence of the profession in treating it: The prema- 
ture arrest or suppression of the discharges 
hastens death; the elimination of them, support- 
ing the system meanwhile, is followed by speedy 
recovery. These facts are equally true of real or 
specific cholera, as the profession discovered after 





centuries of empirical treatment, and the loss of 
untold numbers of cases. 

As to the. treatment of choleraic diarrhoea of 
infants little confidence is reposed in internal 
medication by the Old School profession. Dr. 
Eustace Smith, in his excellent work on “ Dis- 
eases of Children,” boldly declares the sentiment 
of his wiser brethern when he remarks that 
‘medicines given by the mouth are very disap- 
pointing in this disease.’’ (p. 645). On the other 
hand, the New School profession has a_ great 
deal of confidence in ‘“ medicine given by the 
mouth” in this malady—altogether too much 
confidence, we are disposed to believe. There 
are curative powers in the small and specific 
remedy in choleraic diarrhoea, as all who have 
studied the subject thoroughly, well know. But 
the difficulty and uncertainty involved in finding 
the s?milimum in these cases are so great as to 
render it practically as if it were not. To give 
the small innocuous dose of the Hahnemannian in 
these cases has, at least, one advantage over the 
crude and irritating dose of the Old School 
physician: it does no harm. That is saying a 
great deal. If it were true of all methods of 
treatment, many who now die young, beloved by 
the gods, as Menander says, would live to old age 
—hated of the gods. The infinitessimal dose 
does not distract, combat, confuse, or annul the 
natural and beneficent processes of nature, strug- 
gling under the duress of disease, while the crude 
and virulent dose, does all that and often worse 
things. Be that as it may, our confidence in the 
curative virtues of a minute dose of a remedy, 
chosen off hand, and therefore empirically, is not 
of a positive order, and even the best chosen 
medicine has, in these choleraic disorders, cura- 
tive limitations which it is well to make note of. 
Many cases of this form of cholera would, indeed, 
die of asthenia despite the saving virtues of any 
drug, administered ‘‘ by the mouth ”’ or other- 
wise, in large doses or small, that are easily 
curable by what may be called sustaining or sup- 
porting treatment. Formerly, our method of 
procedure in these cases was strictly homeo- 
pathic, and it was attended with the average suc- 
cess—t.e., a case occasionally slipped through 
our fingers. Latterly, while by no means unappre- 
ciative of the merits of stmzlia, we have had reason 
to give our confidence more fully to sustaining 
measures. To set forth what these are is the 
object of this brief paper. 

In all ordinary non-critical cases of cholera in- 
fantum, our method of procedure is the hom«o- 
pathic which it is not necessary to explain before 
this body. In the severer, critical forms of the 
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malady we proceed on the hypothesis of blood- 
poisoning, and treat the little patient aseptically. 
Not with enemata of naphthol solution, as advised 
by Le Gendre ; nor with solutions of benzoate, or 
salicylate of sodium, as recommended by Holt; 
nor with small doses of weak dilutions of either of 
these drugs, oft repeated, which are valued so 
highly by Lunin and Widowitz; but with small 
and frequently repeated doses of brandy. This 
preparation is less dangerous, more easily han- 
dled, and fills the general indications more com- 
pletely, and with greater satisfaction, in our judg- 
ment, than any substance with which we are ac- 
quainted. It has decidedly aseptic action, be- 
sides possessing nutritive and supporting prop- 
erties of a high order. Cases to which it is im- 
possible to administer nourishment, or which can- 
not retain ordinary nourishment, the administra- 
tion of brandy and water, in small and frequently 
repeated doses, is an unfailing resource in our ex- 
perience of many years. It should be continued 
at judicious intervals, until the disease is checked, 
and the child is able to take stronger and more 
appropriate food. When this point has been 
reached, the problem of cure is no longer one of 
medicine, but of nutrition. In very young chil- 
dren, our formula for this mixture of brandy and 
water, is as follows: 


TN inxs axnnnesayeeneeuesmens co 3 i, 
MN I Gs x 5056 4000s cc avenues cook SO 
ND 5 0ikSad RieKar eins benmesddonns 3 j.—M. 


Sig.—-To be given in teaspoonful doses ad libitum 
until all of itis administered. To be repeated as 
advised. 

In some cases this prescription has been repeat- 
ed hour after hour, during the first twenty-four 
hours ; then, every two hours, for two or three 
days, or until the normal temperature was es- 
tablished and convalescence became assured, to 
the absolute exclusion of other nourishment— 
water being the great desideratum in this form of 
cholera. Letit be thoroughly clarified by boiling 
before being mixed with brandy. This prescrip- 
tion is equally efficacious in cholera morbus, 
administered, of course, less diluted and in larger 
doses. 

In our experience, it is useless to give the 
ordinary nourishment in extreme cases of choloraic 
diarrhoea, either of infants, older children, or 
adults. Even mother’s milk will not be assimi- 
lated nor tolerated, but become morbific in the 
stomach—changed into tvrotoxicon, or into some 
other deadly stuff—and a cause of poisonous irrita- 
tion. A case came under our observation during the 
dreadful heat of July, 1887, that of a bottle-fed 
boy, aged two months, which we kept on brandy 








and boiled water, proportioned as above, with 
glycerine, for three days, giving two ounces of 
the mixture every two hours. He began to im- 
prove at once, and continued todo so ’till the last, 
though he was in a state of collapse at the outset 
of the treatment. At the end of the third day, 
the child was provided with a wet nurse, and made 
a good recovery. It will not do to. hasten nutri- 
tion in these cases if we would avoid the risk of 
critical aggravations. 

Another procedure to which we have success- 
fully resorted in extreme cases of choleraic dis- 
order—cases of collapse—in which death was 
imminent from asthenia, is the alcoholic pack. A 
small woolen blanket is wrung out of hot alcohol 
and water, equal parts, in which the child, 
divested of its clothing, is closely wrapped, and 
this again wrapped in a dry blanket. While 
thus wrapped the child should be fed, little by 
little, and oft repeated, the brandy and water 
mixture, already referred to. This is far more 
effective than the mustard bath advised by 
Schoppe, which acts as a stimulant only, and it is 
also more agreeable. We feel assured that many 
children critically ill with choleraic diarrhea 
have been saved by this means under our 
care that otherwise would have perished. It is 
remarkable how much brandy may be exhibited 
to infants suffering from this disease without any 
but sanitary effects, brandy performing a double 
part in the economy of these little sufferers ; 
first, exerting an aseptic influence ; second, acting 
the part of food—sustaining life. 

It is worthy of note that many writers advise 
a freer use of alcohol in these cases than we have 
prescribed. Dr. Eustace Smith, which we have be- 
fore quoted, advises half a drachm of brandy every 
few minutes in conditions of collapse. Our ex- 
perience justifies a smaller dose, oft repeated, 
and greatly diluted with hot water. Water itself 
is the great need of the organism in all forms of 
cholera, owing to the rapid wasting of the fluids, 
not only as a vehicle for nutrients, but also as a 
means to supply the lost serum of the blood, 
Nature cries aloud for water in these cases and 
her cries should be strictly heeded. 


Is Consumption Contagious ?—<After the study of nearly 
twelve thousand cases, Dr. Herman Brehmer, an able Ger- 
man physician, rejects the theory of the contagiousness 
ef pulmonary consumption. He finds the disease to be 
due to deficient nutrition of the lungs, which may re- 
sult from many causes. He believes that the operation of 
all the causes may produce such changes that it may be 
possible years in advance to predict with great probability 
which members of a family will be afflicted with pulmo- 
nary consumption, and which will remain healthy, 
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N THE fifth day of July I was called in con- 
sultation by Dr. George H. Smith, of this 
city, to see a case with him, that presented a con- 
dition out of the ordinary pathological phenomena ; 
at least, the causes upon which the objective 
symptoms depended must remain unrevealed, an 
autopsy not being possible, owing to the preju- 
dices of the patient’s friends and family. 
*, On the night of June 30th, Mr. P——, aged 28 
years, returned from his business, fatigued and 
overheated by the labors of the day, although 
otherwise feeling in his ordinary good health. 
Before retiring, as was his weekly habit, he 
entered the bath, where he remained, according 
to his wife’s testimony, longer than his usual 
time. He at once, afterwards, went to bed, where 
he lay with simply a sheet thrown over him. In 
about an hour he was taken with a chill, which 
lasted for some time, but was finally overcome by 
the activity of his wife, who applied the ordinary 
domestic means employed in such cases. On the 
following morning he arose at his customary 
hour, but complained of not feeling quite as well 
as usual, owing to some slight feelings of pain 
which were traversing through the vertical por- 
tion of his head. These symptoms seemed to 
become aggravated, and were complicated by a 
slight increase of temperature towards evening. 
On the following (Monday) morning, feeling 
worse than on the night previous, he sent for Dr. 
Smith, his family physician. The doctor found 
his headache quite severe, with some nausua and 
vomiting, the temperature being 101°, which, 
during the advancement of the day, increased to 
102°, the pains in the head increasing in severity, 
which now seemed localized in the right supra- 
orbital region, involving the eyeball of the same 
side. On the next day (Tuesday) the tempera- 
ture had increased to 103°, while the pain 
in head and eyeball was simply unbearable, 
owing to its intensity. The doctor now injected 
morphia sulph. gr. 4, at frequent intervals, which 
resulted in relieving the pain completely. No 
nausua or vomiting had existed since the previous 
day. On the following day (Wednesday) the 
temperature was found at 104°, and the pain in 
the head and eye entirely gone, the eyeball and 
its surrounding tissues presenting, however, the 
following abnormal condition: Pupil widely di- 











lated and uninfluenced by rays of light; engorge- 
ment of the vessels of the ocular conjunctiva ; 
slight chemosis; patient feeling very comfort- 
able, and entirely free from delirium and nervous 
phenomena as he had been from the first hour 
until the present time. The next morning (Thurs- 
day) I met Dr. Smith at the patient’s house, and 
found the following condition: Temperature, 
105° ; entire freedom from pain; pupil still widely 
dilated ; chemosis so much increased as to pre- 
vent movement of the eyeball or opening of the 
lid, which was red and erysipelatous in appearance ; 
the anterior chamber was materially lessened 
in depth; tension was disguised by the great 
amount of swelling; the ocular conjunctiva was 
reddened, while the palpebral conjunctiva was 
bluish in color, owing to venous engorgement. 
Vision equalled counting fingers at fifteen feet 
from the eye. Upon examination of the fundus 
with the ophthalmoscope, the following condition 
was revealed: The retinal veins were enlarged 
and swollen, while the arteries were very materi- 
ally lessened in diameter, and were without ob- 
servable pulsation; the disc was hyperzmic, and 
without cupping and dipping of the vessels, 
a condition so universally pathognomonic of 
glaucoma: the whole media of the eye were per- 
fectly clear and transparent, and the whole 
fundus was revealed with distinctness and with- 
out effort. I was, 1 must confess, in something 
of a quandry, fearing that 1 had a case of glau- 
coma to treat, and my doubts were very natural 
1 feel, when so many of the symptoms allowed no 
other conclusion to be maintained, while just as 
many evidences on the contrary were present to 
confirm my doubts and uncertainty. The pain at 
first was not felt in the region of the eye, and for 
two days was localized in the vertex, and when 
it had attacked the eveball it remained but a few 
hours and never returned. There was no 
haziness of the cornea, neither was the aqueous 
humor within the anterior chamber at any time 
from the inception to the termination of the 
attack at all cloudy, but, on the other hand, re- 
mained perfectly clear and transparent. There 
was an entire freedom of cupping at the optic 
disc, besides there was no observable pulsation 
of the retinal arteries, which, together with 
the marked rise in temperature, raised what I 
believe will be allowed as reasonable doubts in 
my mind. I concluded, however, to instill eseime 
su., Which was prepared, gr. iv ad aqua dest ¢i, 
and one drop employed every hour, in the hope of 
producing a contraction of the pupil, and thereby 
assist in relieving the intra-ocular pressure, be- 
sides a protection bandage was employed, being 
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so applied as to dispense an even pressure upon 
the swollen and oedematous tissues. 

On the following (Friday) morning we found 
the patient with a temperature of 104°, but other- 
wise feeling comfortable. Upon examination 
found much increase in the amount of chemosis— 
the eyeball appearing to bulge out of the patient’s 
head. Entire freedom from pain, cornea and an- 
terior chamber remaining perfectly clear and 
transparent, and all other symptoms were un- 
changed excepting patient had simply perception 
of light in place of his ability to count fingers as 
on the previous morning. The vision of the op- 
posite eye was also taken and found to equal 
10-30. I now propose to perform an iredectomy 
which suggestion was acceded to by the patient 
and family. I feel that there were no conditions 
to counter-indicate it, whileon the contrary there 
were many reasons to believe that the operation 
might be of some avail. After the operation had 
been performed which was done under cocaine 
and the protective bandage re-applied, the patient 
was returned to bed. That evening, at nine 
o'clock, the temperature had risen to 106-5°, after 
which he rapidly failed during the night and died 
early on the following (Saturday) morning, six 
days from the commencement of the attack. 

If this was a case of meningitis, the patient 
throughout the last four days of the attack, was 
entirely free from any cephalic pain, and at no 
time had he any delerium. If this was a case of 
glaucoma was it not uncommon to find such a 
sudden cessation of pain without iredectomy ? 
No pulsation of the retinal vessels or cupping at 
the disc, besides, was not the increasing chemosis 
without cloudiness of the media of the eye another 
anomalous condition in such cases? For the rea- 
sons stated the symptoms almost in their totality 
similated glaucoma, but is it not a most excep- 
tional condition to find a steady and extreme rise 
in temperature in this disease, and how often, if 
it was glaucoma, has it been known to have been 
fatal to life in its termination ? 

Such considerations very naturally have arisen 
in my own mind, and the regret lies in an autopsy 
not having been possible, then all doubts and un- 
certainties would have been relieved of specula- 
tion, and those revelations which must always 
remain hidden and unexplained would have been 
made clear and indisputable. 


Diet in Hypochondriasis,—An excessive meat diet will 
sometimes bring on hypochondriasis, and in this condition 
the ordinary rules for nervous invalids are to be changed. 
Hypechondriacs must be fed largely upon vegetable food, 
which distends the colon and causes it to empty itself. 
When hypochondriasis 1s brought on by a meat djet, it is 
cured by porridge and green vegetables, 
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The Homeeopathic Hospital for children in Vienna is a 
most excellently managed institution, founded in the year 
1876, by a worthy physician, named Dr. J. Taubes Von 
Lebenswarth, who donated 200,000 florins for its support 
and maintenance. The nursing and management of the 
hospital is carried on by a Catholic religious order known 
as the Sisters of Mercy, and most faithful and efficient 
nurses they make. An advantage, not to be underrated in 
connection with their service is, that they ask for no 
wages, and thus the important problem in hospital manage- 
ment, of how to make ends meet, is rendered somewhat 
easier. About thirty patients may be accommodated in 
the wards, butin case of necessity, this number can be 
raised to forty. 

Dr. Klauber, the physician at the head of the institution, 
is anearnest and consistent homeopath both in theory 
and practice, and withal a most polite and agreeable 
gentleman. The following clinical notes are from cases 
treated and reported by him during the past year : 

Twenty cases of acute catarrh of the stomach were in 
the hospital during the year, ef which number four were 
boys and sixteen girls. Most all the patients were be- 
tween 8 and 13 years old, a point of interest worthy of re- 
mark as it bears out the clinical fact that the disease is 
seldom met with in very young children. 

The general characteristic symptoms were headache or 
a feeling of weight in the head, heavily coated tongue, 
foul breath, etc. The region of the stomach usually ten- 
der on pressure, vomiting was present in about half the 
cases, sometimes of food, sometimes of bilious-looking 
fluid. The principal remedy used was nux vom., 38x, 
also ipecac, bryonia, etc. One of the cases, that of a girl 
81g years old, presented the following symptoms: dis- 
tention of the abdomen, and a feeling of pressure in the 
region of the stomach, worse at night; also chilliness and 
thirst. China 3x was ordered, and caused a rapid improve- 
mentin allthe symptoms. Another one of the cases, 
that of a boy 9 years old, presented the following clinical 
picture: Every morning he asked for more solid food, al- 
though he had afoul breath, pain in the stomach, and 
such a severe diarrhoea, that the soup which was given 
him was immediately passed by the bowels. These 
symptoms led the doctor to administer mercur. solub. 8x, 
and with the happiest results. The whole sixteen cases 
of stomach trouble made good recoveries. 

Acute Peritonitis,—Franz, S., 12 years old, received 
into the hospital December 20, in the following condition : 
Body poorly nourished, complained of pain in the abdomen. 
Can sit up only with difficulty asevery change of position 
causes him pain, face flushed and tongue coated; lungs 
unaffected, abdomen very sensitive to touch and dull on 
percussion over a large area. Patient keeps the legs 
carefully flexed. Temperature high, has vomited several 
times. Urine free from albumen. Has had several fluid 
stools. Bell. 3x every three hours. 

Dec. 21. Complained of severe pain over the whole abdo- 
men. Four attacks of stercoraceous vomiting ; two fluid 
stools. 

Dec. 23. Abdomen distended; pain complained of enly 
in the right hypochondrium. 

Dec. 25, Four to five fluid stools daily. Temperature 
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less, ranging from 99.8° to 100.4°; pains do not seem to 
be so severe. 

Dec. 28. With every attempt at urination, the bowels 
move also, so that further examination of the urine was 
impossible, pains are more severe and distention of the 
abdomen greater. 

Jan. 3. Retention of urine for twenty-four hours. 
nabis 3x every three hours. 

Jan. 4. A free discharge of urine has occurred contain- 
ing much bile pigment but no albumen. Bell. again 
prescribed. From this time on the pain became steadily 
less, the meteorismus disappeared and the patient was 
able to sit up alone. 

The return to health was uninterrupted, and on Jan. 31 
he was discharged cured. 

Post Scarlatinal Nephritis—Rudolf, D., 7 years old, 
entered hospital, Oct., 19, face swollen to three times its 
natural size, severe dyspnoea. The ordinary respiratory 
movements of the thorax were absent, but now and then 
a trembling movement was noticeable. In order to breathe 
easier he must, in spite of great weakness, remain for 
hours at a time in a sitting posture. The percussion note 
over the lungs was normal, but coarse and fine mucous 
rales were to be heard in such abundance that the heart 
sounds were masked. There was cedema of the upper and 
lower extremities as well as the scrotum. Secretion of 
urine very small, and considerable albumen present. Pulse 
110°. Patient cannot sleep, coughs continually and 
severely. Terebinth. 3x every three hours. 

Oct. 24. Very bad nights; perspired a great deal in 
spite of increased secretion of urine ; coughed still severely. 

Oct. 26. Cough much better; appetite returning. 

Oct. 29. Edema has disappeared so that in consequence 
of the emaciation the patient was hardly recognizable. 

Nov. 21. Discharged cured. 

The following case of traumatic cardialgia deserves 
particular attention on account of its severity and the 
brilliant result obtained by treatment. 

Marie, M., 11 years old, admitted Oct. 14. Two years 
ago while exercising she fell from a considerable height, 
striking upon the region of the stomach and was carried 
home in an unconscious condition. She has suffered since 
that time with severe pains in the stomach. The pains 
come on if she takes the least particle of food, and in the 
evening they occur spontaneously. When the pains come 
on, she screams, cries out, rolls upon the floor, etc. An 
examination of the parts revealed nothing abnormal, ex- 
cept that the stomach was painful on pressure. Nux vom. 
8x every three hours. 


Can- 


Oct. 15-16. The attacks occurred as described above, 
patient took neither food or drink, and could only cry and 
lament. Ignatia 3x every three hours. 

Oct. 17. Had only two attacks, but the one in the eve- 
ning longer and more severe. 

Oct. 18. The attacks of pain have entirely ceased and 
on the 24th the child was returned to her delighted 
parents perfectly well; the cure remained permanent. 

Acute and Chronic Bronchitis.—As a rule, the catarrh 
was limited to a single division of the lung; sometimes, 
however, the rales were to be heard equally over both 
sides of the chest, although the amount of systemic dis- 
turbance did not always stand in direct relation to the 
amount of luny-tissue involved. Violent symptoms, ag- 


gravated and persistent cough, dyspnoea with working of 
the alze of the nose, emesis and fever were sometimes 














present, when the 
isolated rales. 

The cases of acute bronchitis coming under treatment, 
numbered thirty-five, twelve boys and twenty-three girls, 
ranging in age from one to fifteen years. Eleven of 
these cases were remarkable for rhachitis, distortion of the 
thorax of a high grade, and moreover two of the boys, 
when received into the hospital, were in a most deplorable 
condition of inanition through lack of proper nourish- 
ment. 

One of the cases occurred in a fourteen months old girl, 
asaresult of teething, Two other cases came on im- 
mediately after measles. Stomatitis diarrhoea and emesis 
were met with as complications. One case was compli- 
cated with prolapse of the return, and the doctor could 
not say positively whether it was due to the straining 
caused by the violent cough or to a severe diarrhea which 
was present. Another case, that of a girl 33g years old, 
was characterized by severe and lasting fits of coughing 
of a quarter of an hour duration. The exhibition of conium 
3x brought speedy alleviation. All of the cases recovered. 
Chronic bronchitis is less frequent in children than in 
adults, excepting, of course, those cases accompanied by 
tuberculosis. Nevertheless, this disease in children is 
by no means to be ignored. Of the eleven cases coming 
under treatment during the year, most ail of them be- 
longed to the later age of childhood between eight and 
twelve. As cases occurring in these ages offer no differ- 
erences from the disease as found in adults, it seems 
hardly worth while to report them in detail. 

Bryonia, conium, sulphur and hyoscyamus were the 
principal remedies used, the disease was successfully com- 
batted in every case and the whole eleven children were 
discharged from the hospital cured. 


ear could only perceive occasional 


Our Seventy-Year Clocks,—Our brains are seventy-year 
clocks. The Angel of Life winds them up once for all, 
then closes the case and gives the key into the hand of the 
Angel of Resurrection, 

Tic-tac! tic-tac! go the wheels of thought. Our will 
cannot stop them. They cannot stop themselves. Sleep 
can not still them. Madness only makes them go faster. 
Death alone can break into the case, and, seizing the ever- 
swinging pendulum, which we call the heart, silences at 
last the clicking of the terrible escapement we have carried 
so long beneath our wrinkled foreheads. 

If we could only get at them, as we lie on our pillows 
and count the dead beats of thought after thought and 
image after image jarring through the over-tired organ ! 
Will nobody back those wheels, uncouple the pinion, cut 
the string that holds those weights, blow up the infernal 
machine with gunpowder? Whata passion comes over us 
sometimes for silence and rest! that this terrible mechan- 
ism, unwinding the endless tapestry of time, embroidered 
with spectral figures of life and death, could have but one 
brief holiday! Who can wonder that men swing them- 
selves off from beams in hempen lassos? that they jump 
off from parapets into the swift and gurgling waters be- 
neath? that they take counsel of the grim friend who has 
to utter but his one peremptory monosyllable, and the 
restless machine is shivered as a vase that is dashed upon 
a marble floor? If anybody would only contrive some 
kind of a lever that one could thrust in among the works 
of this horrid automaton and check them or alter their 
rate of going, what would the world give for the discoy- 
cry ?—O. W. Holmes. 
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HE State of New York has recently, through 

its Commissioners, organized and put in 
workmg order a reformatory for women between 
the ages of fifteen and thirty years, convicted of 
minor crimes, who in the opinion of the Court 
may, with proper education and training, be 
thoroughly reformed and become useful members 
of society. The institution is located at Hudson, 
and promises so much for the restoration to 
society and a life of usefulness of that large class 
of people whose first violations of law might have 
been the result of circumstances or defective 
home training, and whose imprisonment in the 
general prisons of the County and State would 
have amounted almost to closing the door against 
all reformation, making them criminals for life, 
that the question is now being asked by philan- 
thropists, Why not establish reformatories on a 
similar principle for the other sex? The principle 
recognized by the law establishing a women’s 
reformatory is in a marked degree just and scien- 
tific, drawing, as it does, a distinction between 
crime the result of ignorance and surrounding 


circumstances and that the outgrowth of a thor- | 


oughly depraved moral nature and physical and 
mental conditions the result of heredity or dis- 


ease. The former may need only the restraining | 





| influence of the reformatory, with its instruction 
| and moral surroundings, to eradicate the germs 
of an evil which would only take deeper root in 


the depraved surroundings and associations of 


a common prison. 
Dr. Bryce, in discussing the question in the 
Alienist of **Moral and Criminal Responsibil- 


itv,’’ puts the question in a very strong light. 


** Clearly,’’ he says, ‘‘ the twofold object of the 
law is the protection of society and the prevention 
of crime. But crime cannot be prevented by im- 
prisonment alone; there must go along with it 
the reformation of the criminal. It must, there- 





fore, be evident that any attempt to align our 


criminal jurisprudence with the advances made 


in scientific psychology involves the establish- 
ment of reformatories, where the proper correc- 
tive and educational devices may be brought into 


successful operation. Mere punishment does not 


reform. Past ages, as well as our own common, 
every-day observation, have taught us this lesson 
in a way that leaves us no room to question. To 
reform the vicious there must be brought to bear 
on them influences closely related to those by 
which good character is formed in every well con- 
ducted family. Our reformatories, in fact, should 
bear very much the same relation to the criminal 
classes that our schools and colleges do to the 
ignorant masses. There must be instruction, dis- 
cipline, industry, and last, but not least, affec- 
tion and sympathy. So long as fear alone is ap- 
pealed to, so long will the criminal be hardened in 
crime. When the State has demonstrated to evil- 


doers, through the courts of justice, that it hates 





the crime and not the criminal—that its object is, 
while it protects society, to build up and reform 
the character and not to inflict needless pain upon 
the body—that, while protecting society from evil- 
doers, it recognizes a similar obligation to protect 
and reform the evil-doer himself—what encour- 
agement will thus be held out to these poor, piti- 
| able victims of a tyranous organization to avail 
themselves as far as possible of all the means and 
| influences invoked for their reformation ? 

| «Itisfurther evident, as the protection of society 
| is the end aimed at, and reform the only reliable 
means, that the terms of confinement for criminal 
offences should be longer or shorter, not only ac 
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cording to the nature of the crime, but accord- 
ing to the evidence the criminal may give of his 
thorough reformation. I say nature of the crime, 
because there are criminal acts of such a revolt- 
ing character that public policy as well as public 
safety might demand the perpetual confinement 
of the criminal. Nocriminal should be discharged 
from custody who is not qualified, intellectually 
and morally, to respect the rights of others. If 
incapable of reform, as a large proportion of 
habitual criminals are, they should be confined 
for life irrespective of the crime committed. It 
is worse than folly to turn such dangerous crim- 
inals loose upon society, as we are now doing, to 
repeat their criminal acts. 

“To secure the real ends of their creation, these 
reformatories should be sufficiently numerous and 
capacious to admit of a rigid classification of in- 
mates. To mingle the several classes of citizens 
together would be to nullify, in advance, all effort 
for the improvement of their habits and char- 
acter. As no two criminals, even of the same 
class, are exactly alike in their characters and 
capacity for reform, it follows that their treat- 
ment and time of detention, even for the same 
offense, should not be the same. This is an addi- 
tional argument against the system of fixed sen- 
tences prescribed by statute and pronounced by 
the judges or juries. 

‘** For criminal inebriates or lunatics, special pro- 
vision should be made, and, like other criminals, 
they should be detained in custody until cured of 
the habit of drinking or disease of the brain, as 
the case may be. To acquit the lunatic or in- 
ebriate of legal responsibility, as the Courts now 
do, and, where provision is not specially made for 
their confinement in hospitals for the insane, to 
turn them loose upon society to recommit their 
criminal acts is, to say the least, the height of 
folly. 

**In addition to the system of reformatories and 
hospitals for the inebriates and criminal insane, 
there will be needed under the new regime a 
Commission, selected with special reference to 
their fitness, to ascertain the mental, moral and 
physical condition of criminals, to prescribe their 
treatment and determine the time of their deten- 
tion in the reformatory or hospital. For such a 








task the average juryman would be totally un- 
suited. The function of the juryman should cease 
when it has ascertained the guilt or innocence of 
the accused.”’ 

A Commission of this kind would have to be 
selected with the utmost care and possess a wider 
range of information than is usually found in 
judge, jury or the bar, and should include the care- 
ful student of mental science, physiological growth 
and hereditary influence. We do not hesitate to 
say that a Commission could be formed in every 
State whose decisions, while they gave a greater 
protection to society than it now possesses, would 
turn from the paths of crime and shame into 
those of rectitude and usefulness, thousands who, 
under the present system, from the moment the 
prison doors close upon them find themselves 
launched upon a career of crime ending only with 
death. 

It is difficult to change at once a system which 
has become a part of the history of centuries. 
Every department of human knowledge has 
shown greater improvements than the protec- 
tion of society through the reformation of the 
criminal. In that, the practice of to-day is, with 
but little variation, the practice of the past cen- 
tury. The jail, the penitentiary, the State prison, 
with a fixed term to serve, according to the na- 
ture of the crime, without regard to the intelli- 
gence or circumstances which led to the deed, is 
the penalty. The law has been violated. The 
penalty must be executed by the Courts ; but 
has the experience of past centuries taught us no 
lesson which we can apply to mind and its physi- 
cal relations ? Have the nineteen hundred years 
since the great doctrines of the fatherhood of God 
and the brotherhood of man were taught with 
more than human wisdom, in all their mighty 
developments, in all their illustrations of home, 
enforced no higher lessons for the treatment of 
crime than the crude practice which prevails 
now? Then, indeed, has the mission of the 
sages of the past been a partial failure. 


LMOST every month an infallible specific, 
endorsed by high-sounding names in the 
medical world, for the speedy cure of some 
malady, finds its way into the papers and runs 
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the circle of the secular press. The latest is the 
statement of the Russian physician and publicist, 
Portugaloff, in a Russian paper, “‘ that drunken- 
ness is a disease like any other, perfectly amen- 
able to medical treatment, and that an infallible 
subcu- 


is strychnine, administered in 


He asserts that the experi- 


remedy 
taneous injections. 
ence of physicians has shown the cure to be as 
The effect of the strych- 
nine solution is immediately to change the crav- 
ing of the inebriate patient for drink into positive 


rapid as it is certain. 


aversion, and this change, he says, is effected in 
After a treatment of eight or ten days 
Even should the 


a day. 
the patient may be discharged. 
craving return after the lapse of several months, 
the first attempt to resume drinking will produce 
such painful and nauseating sensations that the 
patient will turn away from the liquor in disgust. 
The strychnine is administered by dissolving one 
grain in 200 drops of water and injecting five 
drops of the solution every twenty-four hours. 
Dr. Portugaloff recommends the establishment of 
inebriate dispensaries in connection with police sta- 
tions.’’ Strychnine is an old remedy for alcohol- 
ism, but no one has ever dreamed it possessed 
such specific virtues as not only to entirely de- 
stroy the inebriate’s craving for drink, but to 
produce an absolute aversion to it. If there is 
any truth in the statement of Dr. Portugaloff, it 
can be easily demonstrated without danger to the 


patient. 


YELLOW FEVER. 





HE yellow fever in Jacksonville, Florida, does 
not seem to be particularly malignant or 

to have extended beyond a very narrow limit. 
On the 25th of August one hundred cases had 
been reported in a population of over ten thou- 
sand, with a fatality of only twelve per cent. 
One reason for this, perhaps, is that the poison 
is incapable of being air-borne through any great 
distance without losing its toxic effects, and the 
very thorough measures which have been taken 
to destroy the poison of the excretion by chemical 
agents, and to disinfect whatever may convey 
the poison, such as clothing of any textile fabric, 
will undoubtedly prevent its spreading to any 





great extent. There is no doubt that yellow fever 
is due to a specific poison unlike that of any other 
disease, which, however, the most careful micro- 
scopists have never yet been able to detect. It 
is true that recently a Mexican scientist claims to 
have found a yellow fever bacillus; but other ob- 
servers showed that it was in no ways peculiar to 
yellow fever. We have had no great epidemic of 
yellow fever in New York since 1795, which was 
Washington Square 
that time 


marked by great fatality. 
now occupies the place which was at 
‘** Potter’s Field,’’ where, in the terror which pre- 
vailed from the epidemic, the bodies of the dead 
were hastily interred. The panic was so great 
that a leading bank, not wishing to close, and 
yet, for the safety of its officers, moved from the 
infected district a long way out of town, to the 
Goelet House, on the corner of Nineteenth street 
and Broadway, where they remained until the 
epidemic subsided. The disease first appeared in 
the city early in August and disappeared entirely 
about the middle of October. The 
Florida has been unusually warm, a condition in 
With our 


season in 


which yellow fever is apt to thrive. 
present knowledge of sanitary and hygienic laws, 
nearly all of the pestilential diseases, which for- 
merly swept like the wing of death from town to 
town and from city to city, can now be confined 
to narrow limits until they are stamped out. 


MEXIOO AND OALIFORNIA FOR INVALIDS. 





R. E. M. HALE, who has been visiting Mexico 
and California, says, in the Medical Era, that 
he considers the high valleys in which lies the 
City of Mexico, nearly 7,000 feet above the sea, to 
be one of the best climates in the world to send 
patients with chronic asthma, bronchitis and in- 
cipient phthisis. The temperature varies but 
little all the year round, ranging from 60° to 80° 
F. The only drawback is the poor accommoda- 
tions, the lack of any provision for heating rooms, 
and the food and cooking, to which it is difficult 
for Americans to become accustomed. No invalid 
without plenty of money should be sent there, for 
he should have means to surround himself with 
the comforts he has at home. 
Of the noted places lauded as health resorts in 
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Southern California, from San Diego to Monterey 
on the Pacific Slope, Dr. Hale says that he has 
visited them all and found no advantages in them 
While the air 


of that section of California is good, and sunshiny 


over any town on Lake Michigan. 


days are the rule, there are drawbacks which off- 
set all. The winds from the Pacific are cold and 
raw, and the fogs morning and evening are pene- 
trating and depressing. 

All diseases of the respiratory organs are com- 
mon, especially catarrh and bronchitis, and they 
are aggravated in invalids from the East, who do 
not know how to guard against the deceptive as- 
pects of the weather. The sun shines very hot in 
the middle of the day, but if you sit in the shade 
a chill is the result. There is no such thing as 
sitting on piazzas or swinging in hammocks in 
the evenings, or, indeed, the most of the time 
In this respect California near 
If you send 


during the day, 
the coast is far inferior to Florida. 
invalids or delicate persons to California, to avoid 
severe northern winters, advise imperatively 
that they remain on the western slope of the 
mountains. 

Here the ocean winds and fogs are arrested by 
the Sierras, and the air is warmer and drier. 
Such places as San Bernardino, Fresno, and Ve- 
salia, and others on the western slope are the 
best. Do not let patients go without cautioning 
them to wear all woo] clothing next the skin, and 
avoid the night air—in fact, all the precautions 
you would advise in our nothern climate. 

San Francisco should be avoided. It has a ch- 
mate as bad as Chicago, and old residents say it 
is growing colder every year. 

LD fishermen who are accustomed to fight 

black flies, mosquitoes and gnats with one 
hand, while they keep the other on the fish-pole, 
say there is nothing better to take away the sting 
of these pests than a free application of a solution 
The 
inflammation produced by the sting of the honey 


of carbonate of soda or of aqua ammonia. 
bee yields to the same treatment. To the ques- 
tion, Is the sting of the bee simply a weapon of 
defense, Mr. W. F. Clarke, a Canadian naturalist, 
tells us that the primary use of a bee’s sting is 
not as an oifensive weapon, but as a skillfully con- 








trived little trowel for finishing off the full cell in 
the most artistic manner, capping the comb and 
injecting the formic acid which preserves the 
honey within the cell. Honey extracted before 
it is thus capped does not keep well, and this is 
attributed to the omission of this preserving acid. 
When these last touches are being added to the 
waxen covering, and while the little pliant trowel 
is being worked to and fro with such dexterity, 
the darts, of which there are two, pierce the 
plastic cell surface and leave beneath it tiny drops 
of the fluid which makes the nectar keep well. 
The sting and the poison bag, with which so many 
of us would like to dispense, are essential to the 
storage of the luscious product, and without them 
the beautiful comb-honey of commerce would be a 
thing unknown. It is undoubtedly the presence 
of this acid, acting upon an exceedingly sensitive 
organism, which produces the honey poisoning 
we occasionally meet in practice. 


PHYSIOIAN V8. DOOTOR. 





HE Medical Register thinks that it is not 
merely a quibble about words, as would at 
first appear, which leads “‘ certain hyperesthetics ”’ 
in the profession to insist upon being called *‘ phy- 
sicians ” instead of ‘‘ doctors.” The development 
of professional knowledge has a natural tendency 
to separate its devotees into the distinct classes of 
those who have assimilated what they have 
learned and those who have not. It is in this 
way that the physician attains his superiority 
over the doctor just as the chemist of to-day has 
supplanted the alchemist of old. The initiated 
may smile at such a distinction, but it is not one 
that makes itself naturally. The creation of it is 
manifest in the widely different methods of achiev- 
ing a diagnosis. It is easy to tell the physician 
from the doctor by merely watching how he 
studies the symptomatology of a case. The doc- 
tor belongs to that methodical class which is 
weighed down with the responsibility of carrying 
his learning safely over the shoals of a diagnosis. 
As soon as he enters a patient’s room he asks to see 
the tongue, while one hand goes instinctively to 
the pulse and the other dives into a pocket after 
his thermometer. It is not so with the physician, 
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He comes in with a bright, breezy manner, begins 
to talk of anything except details; he keeps his 
armamentaria as carefully out of sight as a sur- 
geon would. He knows that the pulse is an ac- 
commodating thing, easily stimulated, especially 
when stimulation is sought for, and with a simul- 
taneous rise in temperature; moreover, that 
tongues have constitutional habits not to be re- 
lied on. He talks to his patient, slyly observing 
the operation of symptoms, rather than the 
symptoms themselves. In a word, he has tact as 
well as knowledge, and his conclusions, based 
upon observations which are subject to fewer in- 
cident forces, are much more to be relied upon. 


R. CHARLES A. CHURCH, of Blooming- 

dale, N. Y., reports, in the N. Y. Record, a 

case of a child born with two distinct placentas. 

The smaller cord was about ten inches in length 

and joined to the cord from the larger placenta 
about half-way to the child. 


T HAS been said the conditions of the brain 

under the inspiration of poetic genius and in- 
sanity are very much alike, and the ideas formu- 
lated closely resemble each other. We think the 
psychological reader will find it hard to deter- 
mine, from the matter itself, to which class the 
subjoined extract from Amélia Rives’ tragedy, 
‘* Herod and Mariamne,’’ belongs : 

Now shall all nights to this night be as leaves 

From wisdom’s tree, unto its golden fruit— 

As sparks to stars—as stars unto God’s crown! 

Let some new god be born to conquer heaven, 

Dethrene Jehovah, and create new worlds 

For that prince who shall some day live as proof 

Of this night’s wonder! Mariamne, come! 

I'll shake the stars from out their blackened sockets 

To light our bridal bed ; the choir of heaven 

Shall chant us to our sleep, and for thy coverlet 

Thou shalt the mantle of God's glory. Shout, 

Ye tempest-riding spirits ; earth, give voice ; 

Resound, ye forests, like to harps, let ocean 

Her cymbal-clashing waves sound unto heaven 

And sweep down Echo from the hall of Zeus! 

Yea, let hell on the forehead of this night 

Be bound as torch to light our ecstacy ! 


R. B. I. WETHERBY, of Kansas, reports, 
through the Medical Record, a little child, 

four years old, with its head covered with a thick 
growth of wool, exactly like that on a young 
white lamb. The father and mother both have 











heads of black bair, and no negro blood can be 
traced in the family. The mother says it is a 
birth-mark, as, during her pregnancy, she had a 
pet lamb she thought a great deal of, feeding and 
-aring for, and keeping its fleece clean. 
BIBLIOGRAPHICAL. 








AN ILLUSTRATED ENCYCLOPEDIADIC MEDICAL DICTION- 
ARY. Being a dictionary of technical terms used by 
writers on medicine and the collateral sciences in 
the Latin, English, French and German languages, 
By Frank P. Foster, M. D., editor of the New York 
Journal, with the collaberation of a staff of twelve 
assistant editors. Vol. I, with illustrations. D. Apple- 
ton & Co., 1888. 

The amount of intelligent labor expended upon this 
work must have been enormous, second only to the con- 
struction of a dictionary of the English language. As an 
illustration we find three pages devoted to the varieties of 
aconite, profusely illustrated, in which not only the botan- 
ical description of the plantis given but all of the numerous 
preparations accurately described. Ammonia and _ its 
compounds take up eight pages; aqua and the various 
compounds to which the name is attached, four pages. 
Agaricus and its varieties, five pages. Seven pages are 
given to bandaging, in which not only every variety of 
bandage is mentioned but the manner of applying them 
illustrated. 

The surgeon turning to 
every variety used in surgical practice mentioned by name, 
but so accurately described that he at once gets at the 
idea and can thus determine if it is what he needs, 
The part devoted to the collateral sciences is not less full 
and accurate than that devoted to medicine. To the 
physician, the general scientist and the intelligent reader 
the work will prove invaluable and fully meet a great 
want not before supplied, 


‘apparatus finds not only 


A CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES, IN- 
CLUDING DIAGNOSIS, PROGNOSIS AND TREATMENT. By 
Robert W. Taylor, A. M., M. D. To be completed in 
eight folio parts measuring 14 x 18 inches, and em- 
bracing 58 beautifully colored plates, with 192 figures, 
65 engravings and about 400 pages of text. Price, per 
part, $2.50. 1888; Philadelphia, Lea Brothers & Co. 

The plan of the work is clearly set forth in the following 
prefatory note: ‘‘As its name implies, the ‘Clinical 

Atlas’ is intended as a working guide for any practitioner 

who chooses to deal with the widespread class of chronic 

diseases included in its title. That the present time is 
peculiarly appropriate for a comprehensive and practical 
survey of these important branches of medicine and sur- 
gery, must be obvious to all who have followed the ad- 
vancing steps of these specialties. The past few years 
have seen almost revolutionary changes accomplished. 

Diagnosis has been amplified and perfected, many errors 

have been corrected, investigations into causation have 

been made, and our knowledge of therapeutics has been 
simplified, improved and extended by many important ac- 
quisitions. 

“For the adequate accomplishment of its purpose, sucha 
work must comprise pictures life like in form and color, of 
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a size as large as is compatible with convenience, together 
with a descriptive clinical and didactic text. As no clinic, 
however large, can furnish the necessary materials, the 
entire literature of the subjects has been searched for its 
best illustrations, and selections made with proper permis- 
sion of living authors. These have been completed by 
numerous reproductions from a collection of original 
paintings from life, gathered by the author during many 


years of practice. By the delineation of successive typical 


| 
stages of those diseases which imitate each other at some | 


period of their course, the practitioner will be enabled to 
make an unerring differential diagnosis, and furthermore 
to select a treatment suited to varying degrees of severity. 

‘‘ The text has been designed to furnish the general prac- 
titioner with clear and explicit directions for the proper 
management of his cases, and at the same time to stimu- 
late the interest of those who may wish to devote their life 
work to these subjects. <A full statement of the clinical 
history, varying features, etiology, diagnosis and prog- 
nosis has therefore been followed by definite and complete 
therapeutical information, and due space has been allotted 
to the fundamental principles which must always be the 
source of the most deep seated and successful interest in 
any branch of science. A peculiar feature is found in the 
short clinical description of each of the figures, the re- 
semblance of which to a lecture over the living subject, 
will make clear the advantages thereby secured.” 

The illustrations in parts I. and II. are as accurate rep- 
resentations of disease as an artist can give. The text is 
scientific and practical, showing on the part of the author 
careful and intelligent thought and a familiarity with the 
entire literature of the subjects discussed. 


NEURASTHENIA AND ITS TREATMENT. By Prof. Dr. H. von 

Ziemssen. F.C. W. Vogel, Leipzig. 

This monograph by the renowned Prof. Ziemssen should 
be of special interest to Americans; first, because the sub- 
ject, neurasthenia, or nervous prostration, is a disease 
most prevalent in our country, and second, because the 
author himself is so well known among us on account of 
his great work on internal medicine, which is to be found 
on the shelves of almost every practitioner in the land, of 
whatever school. For these reasons it is not strange that 
numbers of Americans travelling on the Continent improve 
the opportunity to consult the professor at his home in 
Munich, and he is therefore in a position to form an opinion 
from actual observation of this disease as it exists among 
our countrymen. The author gives as the principal cause 
of neurasthenia the tremendous wear and tear of modern 
life, with the ever increasing competition in all branches 
of industry, the haste of individuals to get rich, and the 
general high pressure and ceaseless activity of modern 
thought and enterprise. A most graphic clinical picture 
of this remarkable disease is then presented in all its man- 
ifold varieties. Its characteristic symptoms of headache, 
insomnia, distressing inability to perform mental labor of 
any kind; the peculiar conditions of mental anxiety and 
nameless dread of something unknown, which often tor- 
ment the unhappy sufferer; all are set forth and dwelt 
upon, more or less minutely, according to their impor- 


tance. 

The relation of the disease in question to that affection 
formerly known as spinal irritation, but now discarded en- 
tirely by the majority of authors is clearly set forth and 
explained. After a description of the disease in general, 








its various subdivisions as now accepted, such as cerebral 
spinal, gastric neurasthenia and the like, are each taken up 
separately and discussed. 

The chapter on gastric neurasthenia should be especially 
interesting to us, being as we are, a nation of dyspeptics. 
The symptoms referred to the stomach may be of the most 
diverse character, and well calculated to mislead the super- 
ficial observer, as to the true nature of the case. The ap- 
petite is sometimes entirely absent, and on the other hand 
a condition of ravenous hunger may be present in which 
the patient will suddenly demand large quantities ef food 
and devour them with the rapacity ot a wolf. 

The book is clear, concise and practical; full of interest- 
ing facts from beginning to end, and is without doubt one 
of the most interesting contributions to the literature of 
this subject which has appeared during the year. Arrange- 
ments are now being made for the translation of this little 
work into English, which, it is to be hoped, may soon be 
completed, and then the American medical fraternity will 
have an opportunity of judging for themselves, of its in- 
terest and practical value. 

W. F. Rosinson, M. D., Vienna. 


MEDICAL AND SURGICAL LECTURES ON THE DISEASES OF 
WoMEN. A CLINICAL AND SYSTEMATIC TREATISE. By 
R. Ludlam, M. D., Professor of the Medical and Surgi- 
cal Diseases of Women in the Hahnemann Medical 
College and Hospital, of Chicago; late President of the 
American Institute of Homoeopathy, etc., etc. Lec- 
tures delivered from 1870 to 1887. Sixth edition; re- 
vised, enlarged and illustrated; pp. 1093. Chicago: 
Halsey Bros. 1888. 

The announcement of a new edition of Prof. Ludlam’s 
book has been received with no little interest by the profes- 
sion at large, and although but three months have elapsed 
since its issue, half of the edition is already sold. We need 
not recapitulate the contents chapter by chapter. It is 
enough to say that they are clinical lectures delivered dur- 
ing the past seventeen years, and are faithful records of the 
gynecological work done at the Hahnemann Medical Col- 
lege and Hospital in Chicago, Each case is explained by a 
clinical lecture, and then follows a systematic essay upon 
the disease in all its phases, and the patient is prescribed 
for or treated surgically or specially as required. 

The first seven lectures are systematic, embracing the 
seven critical periods in the life of woman, and the general 
pathology of the same, including parturition, puerperality, 
physical diagnosis in gynecology, chlorosis, amenorrhcea, 
dysmenorrhea and menorrhagia. A large range of dis- 
eases, such as the practitioner is liable to meet with daily, are 
described, and throughout the work the author has intro- 
duced into this edition many illustrations—some of them 
entirely new. 

Lectures 42 and 43, upon uterine cancer, will be found 
most excellent, well up to the most recent advances in sci- 
ence, and will repay the attention of the practitioner and 
student who carefully reads them. 

Our author insists upon a correct diagnosis in cancer, and 
he says very sensibly : 

‘*Do not forget, therefore, that, in this as in all forms 
of uterine and ovarian disease, where it is a question of 
tumors, or bits of tissue, discharges or ulcerations that are 
cancerous in their character, it is much safer to depend upon 
what you will learn from careful clinical observation, than 
upon what you can detect with your microscope. For, in- 
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valuable as that instrument is in the diagnosis of renal or 
other disease, too much has certainly been claimed for it in 
the detection of malignant disease of the womb.” 

He adds that the educated ‘‘touch ” is the best means 
for making a diagnosis of epithelial cancer. Every gyne- 
cologist will approve of this. 

Ovaritis and hysteria follow, both being treated system_ 
atically and thoroughly. We now come to that portion of 
the book in which surgical procedures are described. There 
is an excellant chapter upon vesico-vaginal fistula, in which 
the operation is well described and illustrated, exhibiting 
the most recent instruments for the same. 

Lecture 54 describes lacerations of the perineum, and the 
usual operations as practiced by the best authorities, such 
as Thomas and Emmet. Our author mentions Bantock’s 
operation, applicable when the rent extends up the rectum, 
and illustrates it by two cuts that are very practical, ex- 
hibiting a method very excellent according to our own per- 
sonal experience. Dr. Ludlam mentions Lawson Tait’s 
operation for lacerated perineum—applicable especially 
when the rent extends up the rectum an inch or more. 

This operation of Tait we regard as one of the triumphs of 
gynecological surgery, and our author, on p. 903, presents 
a remarkable instance ef it upon which he operated in 1881. 
It was upon a woman zt. 55, and the rent extended up the 
recto-vaginal septum two inches, and had existed for thirty- 
three years. Lawson Tait’s operation was made, and a per- 
fect union was the result. At that operation I had the 
honor to be present, and was greatly interested and instruct- 
ed thereby, and since then have tried Tait’s method, usually 
with success. Why our author has not seen fit to carefully 
describe and illustrate the technique of this operation seems 
surprising. : 

The principle of this operation is also applicable and 
practical in the repair of a vesico-vaginal fistula, still our 
author does not mention it under that head. Tait’s opera- 
tion is difficult to describe, but it is made by dividing the 
recto-vaginal septum, and so forming the flaps. (1.) No 
tissue is removed. (2.) The rentis so split that the mucous 
surfaces are turned into the rectum, and thus reverted, go 
to their original normal position, while the vivified surfaces 
are breught together and carefully adjusted. I will not give 
the whole technique, as it is difficult to describe, but the 
first time I ever saw the operation made it was by Prof. 
Ludlam, at his clinic in Chicago. 

The technique ef the operation for laceration of the cer- 
vix is most admirably illustrated, and he shows Skene’s 
parret-bill scissors, an instrument that materially assists 
in the easy performance of the operation. On p. 90i a new 
needle is exhibited, viz. : Riverdin’s perineal needle. I tried 
itsome months since, from the recommendation of Prof, 
Ludlam, and find it a great improvement. 

We now come to the new portion of the book which con- 
tains somethirg not in previous editions, viz.: Laparo- 
tomy, Ovariotomy, the Battey-Tait operation, etc. Dr, 
Ludlam's large experience as an ovariotomist is well known, 
and whatever comes from him upon these subjects may be 
accepted as authoritative. 

Lecture 58 is upon Explorative methods of diagnosis or 
explorative diagnostical laparotomy. 

This proceeding is to deliberately open the abdominal 
cavity by an explorative incision, for the purpose of making 
a precise diagnosis, and is an operation quite justifiable, 
and one that is now frequently performed. It is made for 
the relief of suppurative peritonitis, for gun-shot wounds 
of the abdomen and intestines, to remove the ball and to 





suture the intestinal wounds, also for strangulation of the 
intestines. This operation of laparotomy for wounds of 
the intestine has been made several times in St. Louis during 
the past year with success. On page 947 he introduces a 
cut which exhibits the lines for making the various incisions 
in this operation, and, in speaking of the operation, says: 

“It completes the diagnosis, and literally opens the way 
for relief in pelvic abscess, pelvic hzematocele, puerperal 
peritonitis and cellulitis with sero-purulent accumulations, 
in all forms of salpingitis, and in case of cystic or sclerotic 
degeneration of the ovaries. It is essentially conservative, 
the same as the abdominal incision for gun-shot wounds of 
the intestines, or for the direct examination of the stomach, 
or of the gall-bladder. And notonly will its careful employ- 
ment with good surroundings result in the saving of human 
life in certain cases, which were supposed to be beyond re- 
lief before the daylight was let in upon them, but the 
specialist who makes these incisions with comparative fre- 
quency will thereby learn to recognize and to differentiate 
all sorts of abdominal tumors with a greater degree of 
aptness, precision and certainty.” It ought to be added to 
the reasons given by Dr. Bantock in his ‘Plea for Early 
Ovariotomy.” 

Several clinical cases of explorative laparotomy are de- 
tailed that are of great interest, and on pave 953, in speaking 
of the practical results, he says : 

‘*My confidence in the value of the exploratory incision 
as a dernier ressort has been steadily increased, and when 
a woman is dying from an obscure abdominal! disease the 
exploratory incision is not only admissible, but it is some- 
times a necessary procedure,” and this is the experience of 
the most advanced surgeons and gynecologists of the pre- 
sent date. 

On the tapping of ovarian cysts, page 957, our author very 
properly speaks as follows : 

“*Simple as it is, old as it is, and often as it is made by 
the general practitioner, the operation of tapping through 
the abdominal wall is not devoid of danger. In the old 
days, when a dirty trocar and canula were often employed 
and antisepsis was unknown, the mortality from tapping 
was greater than it now is from the capital operation of 
ovariotomy.” 

We agree with our author about tapping, and think the 
explorative operation should not be made unless the practi- 
tioner is prepared to perform the operation for the complete 
removal of the tumor, if he finds positive evidence from the 
character of the fluid discharged that he has a case of ova- 
rian dropsy to deal with. 

Lecture 59, p. 960, treats of ovariotomy. He mentions 
the indications, and contra-indications, recommends an 
early operation, asepsis, antiseptics and cleanliness, and 
gives a number of very interesting clinical cases, describes 
the techinque of the operation, and gives ilustrations of 
some of his instruments. 

He says: 

‘*The glamor that is thrown over this subject by the re- 
markable success of a few noted specialists may have tempt- 
ed you to suppose it an easy matter to make such a reputa- 
tion, if only you can find the patients, and they will consent 
that you shall operate. 

‘* The truth is that the relative popularity and safety of 
ovariotomy since Dr. McDowell first made it in Kentucky, 
in December, 1809, is due to such a persistent experimenta- 
tion, training and drill in everything that belongs to it, 
as has never been bestowed upon any other surgical opera- 
tion. As a direct, although a somewhat tardy result, 
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instead of being rejected as hazardous, unwarrantable and 
murderous, as it once was, ovariotomy is now made as suc- 
cessfully as any other capital operation. Indirectly its 
benefits are incalculable, for it has opened up the whole 
domain ef abdominal surgery. Until it was practiced the 
peritoneal cavity, and all that it contains was as inacessible, 
surgically, as the chambers of the heart. But now there 
is not an organ that is covered with the peritoneum which 
cannot, if necessary, be safely reached by the knife of the 
skillful gynecologist; nor a scrap of tissue within its ample 
folds that is out of the range of his vision.” 

In operating he does not discard antiseptics, like Tait and 
Bantock, but regards ‘‘a middle course the safer one’’— 
insisting upon the most thorough cleanliness, and resorting 
at the same time to antiseptics, as they may be rationally 
needed. He mentions that, instead of evacuating the bladder 
before operating he sometimes adopts Keith's advice, ‘‘ to 
leave it distended, in order that its outline may be more 
readily made out, to protect it from injury.” This is a good 
point and practical. He mentions the necessity of having 
no assistants who have been attending cases of contagious 
disease, or who have been exposed to the air of a dissecting 
room within some days preceding ; this is also a very prac- 
tical regulation. 

Lecture 60 is upon the after-treatment in ovariotomy. 
This is a very sensible and practical lecture, quite up to the 
latest advances. He enumerates “ peritonitis, tympanitis 
and vomiting as the furies of abdominal surgery,” and gives 
excellent advice for their prevention and treatment. Our 
author mentions the most recent treatment for peritonitis, 
following the operation of ovariotomy. Hesays: ‘‘evenin 
the simplest cases it is best to prevent the bowels from 
being constipated,” and when they are constipated, and 
signs of peritonitis are present, he advocates the giving of 
an active saline cathartic. The old way of relieving peri- 
tonitis by opium has passed away. 

In September last an operation for ovariotomy was made 
in Connecticut, by an expert from New York City. He left 
the patient in charge of her physician, an old-time doctor, 
who, instead of giving the patienta saline cathartic to open 
the bowels for a peritoneal complication, gave opium, and 
the patient passed away. The physician who made the 
operation was quite confident that she would have recover- 
ed if his order to give a saline had been carried out. 

Dr. L. advocates the proper use of the drainage-tube, 
the reopening of the wound for secondary hemorrhage, etc., 
mentions the possible sequele of parotitis, thrombosis, 
acute mania and bed sores, all of which are important and 
instructive. On p. 1000 he speaks of the results of ovario- 
tomy. 

““Up to this date (December, 1887) there is not upon re- 
cord a well authenticated, radical cure of a true ovarian 
cyst by any other than surgical means. When this state- 
ment is coupled with the fact that those who survive the 
risks of ovariotomy almost always recover their health to 
a degree that seldom follows in other serious operations, 
we naturally inquire into the rate of its mortality. What 
proportion of all of those who are operated upon for the 
removal of these tumors outlive the immediate danger and 
regain their former health?” 

Our author mentions electricity for the treatment of 
fibroids, but says that he has had no personal experience in 
its use. The treatment as advocated by Apostoli, of Paris, 
known as electrolytic, or electrolysis, is really a galvano- 
chemical cauterization, and from our own little experience, 


means” in gynecological therapeutics. It has been adopted 
by no less an authority than Keith of Edinburgh, who says, 
**he would consider himself guilty of a criminal act, were 
he to advise any patient to run the risk of her life from an 
operation of hysterectomy without first trying Apostoli’s 
method.” 

Lecture 62 describes diseases of the uterine appendages ; 
he says, p. 1024: 

** Before describing the different methods of operating I 
must caution you against perpetrating a scandal anda 
slander upon all reputable gynecologists by the use of the 
word ‘ spaying,’ as applied to the removal of the ovaries and 
there appendages in women. The spaying of females among 
animals, as you very well know, is resorted to for the pur- 
pose of fattening them, and to prevent procreation, and for 
no other reason. No honorable gynecologist has ever pro- 
posed or practiced o6phorectomy in women with these ob- 
jects in view. It is a surgical resource that is always and 
invariably disigned for the removal of diseased structures, 
which are directly and decidedly mischievous, and which, 
by involving and complicating the menstrual and nervous 
functions, give origin to ch:onic disease and invalidism. 
The indications for it may neat always be very clear and 
definite, and it may sometimes lie within the domain of 
doubtful surgery, but in decent hands, it never will deserve 
so unkind an epithet.’’* 

Our author well differentiates the cases where this opera- 
tion may be justified. Recently Dr. Pelk has advocated 
opening the abdominal cavity, and breaking up the adhe- 
sions of the Fallopian tubes, ovaries and uterus, and then 
closing the incision. He claims such an operation warrant- 
able. Dr. L. has a good description of Tait’s operation of 
salpingotomy for pyosalpinx, and hzematosalpinx. These 
operations are warranted, and, in our own observation, 
have been frequently successful. 

The book ends with a chapter upon fibroid tumors of the 
uterus and uterine polypi. 

This book hes been written while engaged in the duties 
incident to a very large practice, and further comment upon 
itis uncalled for. Altogether this last edition thereof im- 
presses us very favorably, and all who are fortunate enough 
to procure it will be amply repaid in its perusal. As a 
guide for the young practitioner it will be found useful, and 
we predict for this sixth edition a host of new friends. 

The publishers, Messers. Halsey Brothers, have issued 
the work in a good style, the paper is excellent, and the 
binding of half morocco is unexceptionable. 

T. G. Comstock. 


ALDEN’S MANIFOLD CyYCLOPEDIA. John B. Alden, pub- 
lisher, 393 Pearl st., New York: 1888. 
The sixth volume of this wonderfully compact and 
complete cyclopedia extends from Bravo to Calville, and 
fully maintains the reputation of the former volumes. 


THe PHysiciaNs’ LEISURE Liprary, No. 10, George S. 
Davis publisher, contains a monograph by Dr. Fessenden 
N. Otis on the ‘* Diseases of the Male Urethra.” The mon- 





*The word “spaying “ is eminently objectionable, forit is entirely 
misleading. Whenever used it at once conjures up the idea of mascu- 
line voice, the growth of a beard and other male peculiarities, as well 
as the loss of sexual appetite, not one of which is an incident in the 
complete after history of a case of the removal of the diseased uterine 
appendages fronamature woman. Itis aterm, therefore, which ought 
not to be used, as well for the other reason, which you so trenchantly 
pointed out, that it is one of reproach to the poor sufferers who 


it is well worthy of trial, and seems to be the ‘‘coming | have had to submit to it. (Cor. of Lawson Tart.) 
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ograph presents in a concise manner the modern treatment 
of urethral troubles, but contains nothing new. The phy- 
sician of experience will be likely to investigate for himself 
the cause of a variety of nervous trouble notwithstanding 
the positive opinion of Dr. Otis that they arise from reflex 
action of morbid conditions of the sexual organs. 


Gross & Delbridge, 48 Madison St., Chicago, will issue 


Oct. Ist a new work, by Prof. A. C. Cowperthwait, of | 
| chemistry, they are in total ignorance of thatscience.””’ We 


the Iowa University, entitled a ‘+ Text-book of Gynecol- 
ogy,” designed for the student and general practitioner. 
The publishers in their announcement say : 

“This work is the outgrowth of a need felt by the author 
as a teacher of gynecology, for a reliable and systematic 
text-book upon that subject, which should include the 
homeeopathic treatment of gynecological diseases. The 
same need has been felt by the profession, and especiaily 
by students, who have been obliged to depend largely 
upon Old School text-books. The present work is designed 
to obviate this necessity in the future, and to furnish the 
student and general practitioner with a complete and 
systematic treatise upon the diseases peculiar to women, 
including their homceopathic therapeutics. The enviable 
reputation of Prof. Cowperthwaite as an author and 
teacher is sufficient guarantee as to the accuracy and re- 
liability of this work. The author's well known talent for 
conciseness of language is well illustrated in this instance. 
While the book only makes a volume of about 600 pages, 
it nevertheless completely covers the entire field of prac- 
tical gynecology, there being nothing omitted that could 
be of any practical value to the physician or student. In 
both pathology and treatment, the very latest views and 
methods known to science are included. - Under each sub- 
ject are given the synonyms, definition, pathology, 
etiology, symptoms, diagnosis, prognosis and treatment, 
the latter not only embracing homceopathic therapeutics, 
but also giving the latest and most approved methods of 
local and surgical treatment. The book will be profusely 
illustrated. 

‘The publishers feel sanguine that their efforts to furnish 
the profession witha much needed and first-class text-book 
of gynecology willbe fully appreciated, and that the book 
will meet with a large sale.” 


CORRESPONDENCE. 


A STRANGE ENOOUNTER WITH A ——. 


To the Editor of Tuk New York Mepica. Times: 
Fortunately it was only a literary or, perhaps, one might 
better say pseudo-literary encounter. It happened in 
this way, he wrote an article and we read it. If, gentle 
reader, you should ever feel in a pugilistic frame of mind, 
read it also. It appeared in the Medical Register, Aug. 
25, 1888. This esteemed contemporary has adorned this 
number of its issue with one of the brightest gems that 
the pen of the modern medical man has yet produced. 
Whatever your ‘‘ pathy ’’ may be, or whether the pattern of 
your medical ideas is ‘‘ regular” er “irregular,” we all 
know with what peculiar freshness and zest a subject can 
be discussed by a man, who is broad (?) in his views and in 
total ignorance of the matter of which he is treating. 





Such originality of thought! Such great truths! Herein, 
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doubtless, lies the charm of the article of John Stolz, M. D., 
of Jackson, Mich. 

Should the reader peruse the article in question, he will 
first become enlightened on the pedigree of the family Stolz, 
which is both interesting and of general interest. He will 
also be struck by the elegance of dictum of the said family, 
who we are carefully and frequently informed invariably 
addressed their medical adviser as ** Doc.” 

And listen to what the learned writer gees on to say, 
*“‘Homeeopatiists knew nething of dietetics, and as for 


suppose the chairs of chemistry that exist in all homceeo- 
pathic colleges must do so only on paper, although we 
were not before aware of it. In regard to the microscope, 
if in use at all, we are informed it is only to find traces of 
our medicines. We have always deplored this as a bad and 
growing habit among our brethren, and trust that they will 
further extend the use of this instrument, besides it con- 
sumes so much time to be continueusly in search of the 
infinite in each prescription. 

In the ‘‘ fataladventure” with a homceepath who we 
admit evidently made a grave error in treatment, the re- 
sult was most unfortunate, for it ended with premature 
taking off of the patient at the age of 86 years. 

From this incident, our esteemed friemd proceeds to re- 
view and judge the whole homceopathie system, which of 
course is perfectly logical. We, however, know of cer- 
tain ‘‘regulars”’ who have made mistakes, strange as it 
may appear, and of course judge the whole branch of the 
so called ‘‘regular” practice thereby. We remember 
hearing some time ago of a “regular,” who, fer a young 
child suffering from scarlet fever, prescribed a mustard 
poultice to the top of its head after carefully shaving the 
scalp. We suppose we must accept this as a specimen 
of ‘‘regular” practice, because a ‘‘ regular” prescribed it, 
although we have never seen any mention of this method 
in the much prized werks of Old School therapeutics, nor 
do we remember hearing it recommended while a 
student at an Old Scheol college. 

Furthermore, although there are chairs of anatomy, 
physielogy, microscopy, etc. etc., in all homoeopathic 
colleges, they must be entirely of an ornamental nature, 
for weare told that we have no use for these subjects, and 
should they, by any chance, penetrate the homeceopathic 
eranium (note the implied impossibility of such an oc- 
curence) the light of their entrance would be attended with 
such a dazzling effect that homceopathy would cease to be, 
**it would vanish before his eyes,” says our contemporary 
in poetic rapture, *‘as snow melts before the beam of a 
hot sun.” In regard to the continuance of mental equilib- 
rium of those members of the New School who have 
graduated at ‘‘regular” colleges, and who during their 
earlier years followed the school of practice, the writer 
leaves us in total ignorance 

Again, we are informed for the first (?) time that science 
has been our undertaker, for homceopathy died long ago, 
and science gave it a grave. 

This is, indeed, startling, we did not know we were a 
corpse, still less buried. 

The mental condition of John Stolz, M. D., is certainly 
most alarming for all his learned discussion which we 
read with so much prefit is directed against a subject not 
only dead, but buried long, long ago. How strange! 
Truly the Medical Register can congratulate itself in 
presenting to its readers such an erudite and original 
article. 
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We leave it with the reader's imagination to supply the 
blank in the title. 
E. G. RaNnkKIN, M. D. 
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REPORT OF PROGRESS IN SURGERY. 





By EGBERT GUERNSEY RANKIN, A. M., M. D. 





Digital Divulsion of the Pylorus for Stenosis.—In a 
case of stenosis of the pylorus with dilitation, Loreta’s 
operation or digital divulsion of the pylorus was performed 
June 11th, by Dr. W. T. Bull, at St. Luke’s Hospital. New 
York. The Medical Record for June 23, ‘88, mentions the 
case. The patient, a man of thirty-seven, had suffered for 
twenty months from daily vomiting pain and acid eruc- 
tations. He was much reduced in spite of lavage, 
careful diet and internal remedies. Chemical exam- 
ination of the fluids of the stomach lead to the diag- 
nosis of cicatrical contraction of an ulcer. The op- 
eration confirmed the diagnosis. The pylorus was found so 
contracted as to admit only of a bougie three-sixteenths of 
an inch in diameter. Through an incision two inches in 
length near the pylorus, the contracted orifice was 
stretched gradually with bougies and the fingers until over 
two inches in diameter. The patient was at June 19th con- 
sidered out of danger and was doing well, being able to 
take considerable quantities of liquid nourishment with- 
out pain or vomiting. 

Transplantation of Mucous Grafts. —In the Interna- 
tional Journal of Antiseptics for July, 1888, there is a 
translation relative to the above (Berlin, Klin., Wochen- 
schr, No. 17, 1888, and the Deut. Med. Woch., No. 16, 1888) 
from the Report of the Seventeenth Congress of Ger- 
man Surgeons. Dr. Worlflers has successfully employed 
this method after the removal of neoplasms or cicatrices. 
Strips of mucous membrane were transplanted to the de 
nuded surfaces. The grafts were at first taken from the 
uterus or reetum of persons suffering from prolapsus, and 
from the cervix of amputated uteri, later from the mucous 
membrane of animals, as the stomach of the frog, the 
esophagus of the rabbit, ete. His experiments in this 
direction are as yet incomplete. The translator discusses 
the procedure as follows : 

‘*The mucous membrane was excised after the method 
given by Thirsch for epidermal grafts, or simply separated 
from the muscular layer of the viscera. He found that 
mucous membrane adheres as firmly as the epidermis. 
The permanence of transplanted mucous grafts was 
clearly demonstrated in a case of urethral stricture in 
which the continuity of the canal was determined at the 
autopsy, six months after the transplantation. Three 
cases of urethral stricture treated by this method are re- 
ported. The mucous grafts were taken from the pro- 
lapsed uteri of two females. The urethral cicatrix was 
completely excised, and the granulating surface covered 
with mucous membrane after Thirsch’s method. No su- 
ture was required, but the surface was protected by a strip 
of iodoform smeared on its inner side with vaseline. The 
dressing was removed in from three to four days when a 
grayish sticky mass was found beneath. In three more 
days the granulating surface appeared as if covered with a 
film of mucous, and at the lapse of an equal period, the 
granulation tissue was seen to be replaced by a smooth 





glistening layer of perfectly formed mucous membrane. 
Equally successful results were obtained in blepharoplasty 
and rhinoplasty, the mucous membrane being taken from 
the prolapsed rectum of a child and from an amputated 
cervix uteri. Inacase of rhinoplasty of the cheek the 
author successfully employed mucous membrane from the 
cesophagus and stomach of a rabbit.” 

Digital Exploration of the Pericardial Sac,—Under 
the very appropriate title of ‘Invasions of Surgery,” in a 
report to the N. C. Med. Soc., Dr. P. C. Barrenger, of 
Davidson Coll., N. C., relates the following remarkable 
case (Va. Med. Monthly, August, *88) : 

A student made a successful attempt to drive a sewing 
needle into the heart. Serious symptoms began twelve 
hours after, when pain in the region, difficulty of breath- 
ing, and a loud pericardial murmur at the apex developed. 
Thirty-six hours later the symptoms increased so in severity 
that an operation was decided on. Stezner resected a 
piece of the fifth rib, opened the left pleural cavity, and 
then the pericardium, when about a teaspoonful of cloudy 
pericardial fluid ran out. The needle was now felt lying 
diagonally in the right ventricle. Its head was then 
driven out through the anterior cardiac wall, and fixed in 
this position with the finger-nail. The violent, irregular 
heart-contractions made it so difficult to catch the needle 
that in the attempt to catch it with the forceps, the needle 
slipped back into the ventricle, where it assumed a ver- 
tical position ; an iodoform tampon used to plug up the 
hole in the pleura was also drawn into the cavity by a 
deep respiratory effort, and could not be found afterwards. 
The wound was thoroughly tamponed, and the patient was 
well in four weeks, although in the mean time there was 
severe pneumothorax, with copious exudation. There is 
now no heart murmur, nor abnormal pulse, nor a trace of 
pleural exudation ; and of course no one can tell where 
the needle is. 

Treatment of Rupture of the Bladder,—In the 
Anchives Générales de Med., July, 1888, Dr. Blum recom- 
mends the following line of treatment (Med. and Surg. Re- 
port.) Aug. 18,88: 

Where the surgeon meets with a rupture of the bladder, 
or what he supposes to be a rupture of the bladder, he 
should, without hesitation, and as soon as possible, cut 
down upon the bladder in the linea alba, in order to deter- 
mine with precision the seat of the lesion and its extent. 
If the seat of the injury is toward the base—that is to say, 
if the peritoneum is not involved—perineal cystotomy is 
indicated. When the rupture is intraperitoneal, the edges 
of the wound should be brought together with the Lem- 
bert suture ; the toilet of the peritoneum should be made 
without drainage. When, by reason of its situation and 
extent, the wound cannot be brought together, it should 
be stitched to the abdominal opening, or drainage secured 
after the manner of Socin, by making an artificial perineal 
opening. The existence of peritonitis at the outset is not 
a contraindication to suture of the bladder. The chances 
of success, however, are much greater according to the 
rapidity with which laparotomy has been done. 

Treatment of Hemorrhage for Wounds of the Palmar 
Arch.— A novel method for treatment of wounds of this 
character is recommended by Dr. Manton Reece in the 
Med. and Sury. Reporter, June 23, 1888. Dr. Reece re- 
ports a case of wound of the superficial palmar arch 
treated by pressure with a bag filled with shot. The 
patient had severely cut the palm in opening a can. The 
hemorrhage was severe but was contracted by pressure, 
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upon the withdrawal of which, however, it immediately re 
appeared. After a time pressure became very painful and 
had to be removed. When seen two days after the acci- 
dent the tissues of the hand and wrist were much infil- 
trated and the attending physician deemed legation of the | 
arteries at the wrist Dr. Reece was called in 
consultation and employed the following method which he 


necessary. 


thus describes : 

“Tt required no great amount of pressure to control the 
hemorrhage, and I suggested and put into operation the 
following device : A small bag four inches in length and 
two and a quarter inches in width was made and filled with 
bird-shot. The forearm was placed on an elevated pillow, 
and the shot-bag placed lengthwise on the wrist over the 


arteries. The pressure was well borne, giving no pain er 
uneasiness. The wound began to heal rapidly, and in 


four days the weight was removed, and no tendency of the 
bleeding to again show itself was manifested. 

‘*Thave treated three cases of wounds of the palmar arch 
In other cases, 





in this way, with the same happy results. 
in which the ends of the arteries could be easily secured, I* | 
have tied both ends; but where there is secondary hemor- | 
rhage and swelling, with infiltration of the parts, as in the 
case above related, I believe the equable, diffused, and 
easily adjustable pressure made by a bag of shot will se- 
cure the best results.” 

R. J. Levis, of 
ex- 


In the same journal for July 14th, Dr. 
Phila, recommends for wounds of this character, 
treme elevation of the hand-by means of vertical suspen- 
sion of the arm. The attachment being made by adhesive 
straps along the dorsal and palmar surface of the forearm, 
as in the treatment of fractures by extension. The limb can 
then be fastened to any convenient elevation by means of 
a cord attached to the straps. If this fails he recommends 
compression by means of an India rubber ball, or one made 
of solidly wadded cotten. This is placed in the palm and 
the thumb and fingers tightly bound over it. This method is 
closely akin to that of Dr. Reece's. Dr. Levis says by 
using compression in this way he has never been obliged 
to ligate. 


Porro’s New Method for Reducing Strangulated 
Inguinal Hernia,—In the Centralblatt fur Chirurgie, Nov. 
12, 1887, this method is given as follows: The pelvis is first 
raised on a pillow, the thigh flexed and abducted, the scro- 
tum and hernial tumor is grasped by the operator and bent 
slightly over the abdomen, the operator then presses upon 
it in such a manner that the index finger of the right hand 
is carried into the inguinal canal in the direction of the hor- 
izontal ramus of the pelvis by a boring and turning motion. 
In a short time the strangulated parts are said to slip 
back into the abdominal cavity. By this method Porro has 
succeeded in reducing six cases of strangulated herma 
after other surgeons had spent from twelve to thirty 
hours and failed. 


Subsidence of Doubtful Tumors,—Dr. D. W. Cheever, 
ina paper read before the Suffolk County Med. Society, 
Mass., April 4, 1888 (Boston Med. and Surg. Journal, 
June 21, 1888), reports eleven cases in which tumors of a 
doubtful character had subsided under the administration 
of certain remedies. The remedies employed were iodide 
and bromide of potash, iodide of iron and occasionally 
mercury and arsenic in some of their forms. Hesays that 
cases of tumor are frequent in which an operation was 
contra-indicated, either on account of old age or the ex- 
tent of the disease. He adds that he has had no success 
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with chian turpentine, and is now using the old remedy of 
chloride of lime for glandular enlargements. 

Diagnosis of Injury to the Gastro-Intestinal Canal 
in Penetrating Wounds of the Abdomen by Rectal 
Insufflation of Hydrogen Gas,—The profession is in- 
debted to Prof. N. Senn, of Milwaukee, for this invaluable 
aid to the diagnosis of wounds of the gastro-intestinal 
canal. In an elaborate paper read before the Am. Med. 
Association, May, 1888, Prof. Senn presents a report of 
his experiments of rectal insufflation of hydrogen gas test 
upon animals and man. He perme- 
ability of the entire alimentary canal and the advisability 
of this precedure as an infalhble means of diagnosis in 
wounds of that tract. He concludes his paper with the 
following which we give in his own words : 

1. The entire alimentary canal is permeable to rectal in- 
sufflation of air and gas. 

2. Inflation of the entire alimentary canal from above 
downward, through a stomach tube, rarely succeeds, and 
should, therefore, be resorted to only in demonstrating 
the presence of a perforation or wound of the stomach, 
and for locating other lesions in the organ or its immediate 


demonstrated the 


vicinity. 

3. The ileoczecal valve is rendered incompetent and per- 
meable by rectal insufflation of air or gas under a pressure 
varying from one-fourth of a pound to two pounds. 

4. Air or gas can be forced through the whole alimen- 
tary canal, from anus to mouth, undera pressure varying 
from one-third of a pound to two and a half pounds. 

5. Rectal insufflation of air er gas, to be both 
and effective, must be done very slowly and continu- 


safe 


ously. 

6. The safest and most effective 
a rubber balloon large enough to hold four gallons of 
air or gas. 

7. Hydrogen gas should be preferred to atmospheric air 
or other gas for purposes of inflation in all cases where the 
precedure is indicated. 

8. The resisting power of the intestinal wall is nearly 
the same throughout the entire length of the canal, and in 
anormal condition yields to a perastaltic force of from 
eight to twelve pounds. When rupture takes place, it 
either occurs as a longitudinal laceration of the perito- 
neum on the visceral surface of the bowel, or as multiple 
ruptures from within outward at the mesenteric attach- 


rectal insufflator is 


ment. 

9. Hydrogen gas is devoid of toxic properties, non-irri- 
tating when brought in contact with living tissues, and is 
rapidly absorbed from the connective tissue spaces and all 
of the large serous cavities. 

10. The escape of air or gas through the ileocwcal valve 
from below upward is always attended by a blowing or 
gurgling sound heard most distinctly over the ileocwcal 
region, and by a sudden diminution of pressure. 

11. The incompetency of the ileocwcal valve is caused 
by a lateral and longitudinal distension of the caecum 
which mechanically separates the margins of the valve. 

12. In gunshot or punctured wounds of the gastro-in- 
testinal canal insufflation or hydregen gas enables the 
surgeon to demonstrate positively the existence of visceral 
injury without incurring risks and medico-legal responsi- 
bilities incident to an exploratory laparotomy. 

New Operation For Carcinoma of the Stomach.— 
In the December number of the Annals of Surgery, Ber- 
nays, of St. Louis, details a new palliative measure for the 
temporary relief of cancer of the stomach. 
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The operation, which he has several times successfully 
performed, is described as follows: Gastrostomy is pre 
liminarily performed. The wall of the stomach having then 
been carefully secured to the abdominal parietes, it is 
opened by an incision an inch and a half long. The lips 
of the gastric wound are then carefully attached to the 
skin of the belly by multiple silk sutures. First, the organ 
is washed out with warm solution, then the neoplasm is 
torn, broken, or scraped away as thoroughly as possible by 
means ef fingers, curettes, etc., and subsequent bleeding 
contrelled by a stream of iced carbolized water. 

His first case was twice operated upon with great subse- 
quent relief each time, whilst in his second the woman had 
gained twelve pounds in three months.—The Satellite, 
May, 1888. . 

Treatment of BRanula.—Verchére recommends in the 
Archives de Laryngologie the treatment of ranula by 
puncture and injection of a ten per cent. cocaine and a 
one-tenth per cent. chloride of zinc solution. The tumor 
is punctured with a Pravaz's syringe and emptied by aspi- 
ration. The canula is left in the sac, into which is then in- 
jected half a syringeful of aten per cent. solution of co- 
caine, followed by ten or twelve drops of a one-tenth per 
cent. solution of chloride of zinc in distilled water. The 
inflammation which follows is usually not very violent, and 
recovery is rapid. In the place occupied by the ranula 
there remains a small nodule, which occasions no disturb- 
ance.— Wiener Med. Presse. 

Washing out the Pelvis of the Kidney and Ureters 
through the Bladder (The Lancet). — Harrison alludes to 
the possibility of distending the ureters with fluid, and 
thus reaching the pelvis of the kidney. In the normal 
condition of the parts such a process could only be brought 
about by very gradual means, as the mode in which the 
ureters enter the bladder tends to prevent the regurgita- 
tion of fluids from the latter to the kidney. In cases of 
long-standing stricture and prostatic obstruction, this pro- 
vision is gradually destroyed until the ureters and pelvis 
of the kidney become little else than subsidiary bladders. 
Taking these cases into consideration, Mr. Harrison re- 
solved to try fluid distension of the ureter in the case of a 
middle-aged man who was suffering from acute renal pain 
and hematuria. After washing out the bladder, the author 
filled it with tepid water, and exercised pressure on it by 
means of the evacuator used in lithotrity. While this was 
being done the patient made the observation, ‘I feel 
something moving in my back.” On examining the aspi- 
rator it was found to contain about half a teaspoonful of 
fragments of phosphates and urates in small pieces. This 
process was repeated in a fortnight, with similar results, 
and in another instance this same method of procedure 
was followed by the removal of about a teaspoonful of 
fragments of urate stone. When one considers that most 
urate stones are usually formed in the kidney, and grow as 
it were by reason of their being accidentally trapped in the 
bladder, the earliest possible opportunity should be taken 
to secure their discharge from the bladder. This plan may 
also be found useful in facilitating the discharge of inflam- 
matory products from the kidney, and as a means of direct 
medication in certain cases of hematuria. 





What to do When Summer Diarrheas Occur (Dr. V. C. 
Vaughan, in Maryland Med. Journal).—The first thing to 
do is to stop the administration of milk in any form. The 
ferment is present in the alimentary canal, and giving 
the best of milk would simply be supplying the germ with 





material for the production of the poison. This no milk 
treatment is not by any means a new idea; but the reason 
for it has not hitherte been understood. Now, that we 
know that a powerful poison is formed from the putre- 
faction of milk, the necessity of its exclusion must become 
apparent to all. 

The food used may consist of chicken and mutton 
broths, beef juice, and rice or barley water. With this list 
no difficulty will be experienced in giving the child suffi- 
cient nourishment. 


“ SURGIOAL MEMORANDA.” 


By ArTHUR T. HILLs, M. D. 
Surgeon to Ward’s Island Hospital and to the Home of 
the Good Samaritan Diakonissen, New York. 





The treatment of cold abscesses by first drawing off the 
pus, and then injecting an ethereal solution ef iodoform has 
been proven te be a very advantageous method. Profes- 
‘sor Verneuil’s plan i4, first te evacuate the abscess by as- 
piration, using a large sized trecar, and handling the parts 
as little as possible. As soon as the liquid becomes slightly 
blood stained, he injects the cavity with the solution, 
which is one of five per cent. The largest quantity used 
is one hundred grammes; generally fifty or sixty suffice. 
The amour! of iodoform remaining in the abscess cavity to 
be absorbed carely exceeds four to five grammes. He has 
never seen any bad effects from the abserption of ether. 

It is said that the enly caution to be observed in the ad- 
ministration of cocaine is that it sheuld be administered 
hyperdermically, and by the physician himself, and should 
be particularly insisted upon. The drug should not be 
xnown to the patient, nor the amount which is being 
given. If these precautions are not adopted there is great 
danger that a cocaine habit will be formed more disastrous 
in its results than alceholism or morphinism. 

In some contusions the application of an ointment is 
very desirable, and the following has been found to act like 
magic in controlling the pain and inflammation dependent 
upon severe bruises; its anesthetic properties are truly 
wonderful: B Ext. Belladonnaand Glycerine, equal parts. 

Dr. Dugas says, in diagnesticating dislocations of the 
shoulder joint: ‘‘If the fingers of the injured limb can be 
placed by the patient or by the surgeon upon the sound 
shoulder, while the elbow touches the thorax, there can 
be no dislocation; and if this cannot be dene, there must 
be a disloeation, in other words, it is physically impossible 
to bring the elbow in contact with the sternum, or front of 
the thorax, if there be a dislocation, and the inability to do 
this is proof positive of the existence of dislocation, inas- 
much as no other injury of the shoulder joint can induce 
this inability.” 

This applies to all forms of dislocations of the shoulder 
joint. 

It may be of interest to some of our readers to know 
that it is possible to graft bone. Sometime since a German 
surgeon had occasion to simultaneously amputate one 
limb of a man, and treat a compound comminuted fracture 
of another limb, with considerable loss of bone substance 
in the same patient. The gap caused by the loss of sub- 
stance in the bone of the latter limb was remedied by cut- 
ting out a piece from the bone ef the amputated member 
and fixing it in the vacant space. The result was highly 
satisfactory, and complete union took place. There was 
said to have been no necrosis or caries, and the limb within 





on 


d- 
ad 
ld 


is 


— 





September, 1888. ] 





TRANSLATIONS, GLEANINGS, ETC. 1&9 











a reasonable time was as firm as ever. We all have op- 
portunities of testing this method of periosteal grafting, and 
should not hesitate te give the most available method a 
trial at every opportunity. Dr. Fare, in the Journal de 
Medicin, cites the case of a child of four years who had 
the index finger cut from the hand at the first phalanx by 
a chopping knife, the mangled end being held only bya 
narrow piece of skin. As it occurred at night the parts 
were brought together, and held in place by a couple of 
corset bones. On the following day when the dressing 
was removed, the wound was found in such a satisfactory 
condition, that the dressing was continued, decision was 
deferred as to what course should be taken until the fol- 
lowing day. 

Within three or four days from the time of injury assur- 
ance was given that the finger could be saved. In ten days 
the finger was able to execute certain extended movements, 
and in one month the injury was healed and cicatrised. 

Dr. Hollister, in Medical and Surgical Reporter, de- 
scribes a case which was diagnosed by himself and other 
medical men as one of lupoid or rodent ulcer. He advised 
its removal, and a day was set for operation. When the 
day came the patient desired to try for two wecks the 
local application of lactic acid, as suggested by a gentle- 
man who said that his wife had been cured of a similar 
condition by the application of the above acid. The doctor 
saw no harm in waiting two weeks and agreed. The pati- 
ent made the application every other day, for two weeks, 
using nothing but erdinary lactic acid. After the first day 
or two the ulcer appeared red and more irritable. At the 
end of the two weeks the whele of the ulcerated tumor had 
disappeared, and the surface upon which it had rested was 
smooth and almost entirely healed over. One week from 
that date his left cheek presented no evidence of disease 
except a slight redness. The skin covering not being fully 
developed. No other treatment of any kind was used. 





ALBUMEN IN NORMAL URINE TOGETHER WITH 
REMARKS ON A MODIFIOATION OF THE BIURET- 
TEST.* 





By Dr. MED. ET PHIL. C. POSNER. 





A number of experiments which I reported at first about 
two years ago in ‘‘the Berlin Medical Society” had 
awakened in me the conviction, that every normal urine 
contains traces of albumen, which may be detected by suffi- 
ciently fine methods (cf. Berliner Klin. Wochenschr, 
1885, and Virchow’s Archiv, 1886, Bd. CV1). 

These results have been since then confirmed by many 
others—especially in a dissertation by G. Duden, under 
the direction of Senator. (Berlin, 1886, Ueber phys. Al- 
bumenurie, Inaugural Dissertation). Every urine treated in 
a corresponding manner, has always more or less distinctly, 
but in every case without a doubt, exhibited the reactions 
stated by me. 

Recently, Leube, whom we have so much to thank for 
the incitation and promotion in the question of physio- 
logical albumenuria, has now taken an opposite position 
to these statements. (Zeitschrift fuer Klin. Medic. Bd. 
XI. 2.). He succeeded by still another method, 7¢. e., by 
compression in vacuo—in detecting albumen in normal 
urine. I would regard his communications in every re- 





* Translated from the “ Arch. fuer Anat. and Phys., 1888, Leipzig,” by 
¥. Pritchard and Albert Pick, Boston, Mass. 





spect as a confirmation of my results if they did not con- 
tain also a report of a negative result in one trial. In the 
urine of a perfectly healthy boy, in spite of several experi- 
ments not a trace of a reaction was obtained. This would 
be the first case known to me thus far which would give 
evidence against the absolute normality of the secretion of 
albumen, and Leube draws from it the conclusion that the 
albumen may be absent, especially as it seemed in the 
urine of healthy children. 

Therefore, it seemed to me necessary to make an ex- 
amination in the manner mentioned before of the urine of 
children in which not the slightest sign of disease was to 
be found ; and I can only briefly presume that in the urine 
of all the children (seven) which I have examined up to 
date, which children varied in age from ten months to 
twelve years, I succeeded in obtaining a positive, some- 
times even an exceedingly distinct reaction. The absence 
of normal albumen in the urine is therefore by no means 
an attribute of the urine of children-——which, with regard 
to the generally recognized physiological albumenuria of 
new-born children would be quite incomprehensible. 

By all means the question remains why in Leube’s case 
the reaction failed. I am inclined to think that a very di- 
luted urine was used in which case of course the confirma- 
tion may be rendered excessively difficult—all our finest re- 
actions have finally a limit at which they fail to act. 

I permit myself to add bnefly the remark, that I paid 
recently particular attention to these things, also among 
my patients, and have received in a number of cases 
(syphilis, diabetes mellitus, neurasthenia,) the same, pos- 
itive reactions. 

The methods of examination applied by me in these 
cases consisted essentially therein, that I precipitated the 
urine with alcohol, washed it with water and then dis- 
solved it in acetic acid; espeeially the reaction with potas- 
sic ferrocyanide, which is so evident can be obtained easily 
and surely by this way. Although I regard this method as 
perfectly sufficient to prove the albuminous character of 
the substance in question, I have still endeavored, the 
number of the tests, which come here in consideration to in- 
crease as much as possible. That among others, with the 
test recently stated by Leo Liebermann, ¢. e., by means of 
boiling hydrochloric acid, I have received positive results, 
has been mentioned by me already in another place (Cen- 
tralblatt fuer die medic. Wissenschaften, 1887. 23). I 
would place more value upon a Modification of the Biuret- 
Test by which I believe to have brought this reaction to a 
degree of accuracy and sureness not attained until now. 

As is known, the dilliculty in appliance of this test de- 
pends upon the discovering ef the proper amount of the 
solution of cuprum sulphate to be added. The smallest 
amount added to excess of this solution, is often suflicrent 
to convert the characteristic violet into a dirty gray-blue, 
and even experienced experimenters might overlook in 
this manner the short momentin which the peculiar re- 
action takes place. In pure urine its proper color, more- 
over, renders the recognizing of the typical color changes 
so very difficult, that for example in Hoffmeister's Method 
for detection of peptonuria, it is not used at all. All these 
difficulties are easily mastered, if one does not as the direc. 
tion is, add the cuprum sulphate solution drop by drop to 
the alkaline test fluid and with continual shaking observ- 
ing it, but in covering the test fluid in the reagent glass 
with the highly diluted (almost as clear as water ) cuprum 
sulphate solution (1 effect the covering very easily by ad- 
ding the cuprum sulphate sel. through a small funnel, it 
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filtrates through, letting it run slowly down the sides of 
the reagent glass. The quantity of cupr. sulph. sol. added 
is entirely of no importance). If it contains peptones, 
there is already seen in the cold—if it contains albumen, 
after previous heating—at the point of contact a beautiful 
red violet ring, more or less broad, more or less intensively 
colored, according to the energy of the reaction. The 
violet cvlor settles—and thereupon depends the advantage 
of this procedure—with an astonishing distinctness up- 
wards and downwards. The layers of colors are found in 
the following order: light-blue, blue-green, violet, yellow. 

A slight movement of the glass makes the reaction more 
distinct. By vigorous shaking, of course, it can be lost. 
While hitherto by the biuret-test only 1-1000—1-2000 was 
recognizable. I have obtained distinct results, even in a 
dilution 1-5000. 

One can inform himself by this manner quickly and 
surely of the peptones particularly of the Prepeptones which 
any urine may contain and also, what I especially desire to 
emphasize here, may be able to demonstrate most distinctly 
in the alkaline solution of the alcohol precipitate, THE AL- 
BUMEN OF NORMAL URINE. 


Treatment of Bright's Disease.—According to Prof. M. 
Semola (La Medicina Contemp., London Med. Rec., Feb., 
1887), the main indications for treatment are : 1, To furnish 
the patient with the most assimilable food; 2, to excite 
methodically the functions of the skin; 3, to favor by every 
possible means the assimilation and combustion of the 
albumenoids of the food. 1. Exclusively milk diet; ordi- 
nary nitrogeneus food must be prescribed as most harmful 
in all periods of tke disease. Milk acts marvellously, 
but not, as is often said, as a diuretic. Milk is only a 
diuretic because it contains a large quantity of water. 
When two or three quarts are taken daily the quantity of 
milk is naturally increased. The milk diet should be con. 
tinued for a long period. 2. Methodical and repeated dry 
rubbing of the skin, massage, douche, Turkish baths. Cold 
water is not to be used, because the power of reaction is 
lost. Patients are wonderfully sensitive to cold, and the 
least cold tends to aggravate the disease. 3. The patient 
must live in a dry, temperate, but uniform temperature ; 
this is most essential. 4. ledine and chloride of sodium in 
progressive doses, according to tolerance. 5. After two 
or three weeks at the most, if the albumen has not entirely 
disappeared, and especially if the anasarca has disappeared, 
phosphate of soda or small repeated doses of hypophosphite 
of soda or lime, increased gradually to 45 or even 60 grains 
in the 24 hours, may be given instead of the iodide of 
sodium. The use of the compounds of phosphorus favors 
greatly the assimilation of albuminoids. 6. Inhalations of 
oxygen are very useful, the albumen disappears sometimes 
in a few days. 7. Astringents are not only useless, but 
harmful. 


Cremation by Electricity.—A movement has been set 
on foot in Italy toward erecting in one of the principle 
towns an electrical crematorium. In this edifice the 
corpses will be instantly consumed, by means of an intense 
heat caused by electricity. Various European cremation 
societies are reported to have dispatched representatives 
to Italy to make inquiries as to the feasibility of the 
scheme which it is expected will, if successful, very soon 
replace the more elaborate methods new generally adopted. 
Partisans of electricity are sanguine that the introdue- 
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tion of electricity would instantly remove the objections 
held by many European states against the burning of 
bodies. Dogs—we presume dead dogs—have already been 
subjected to the process by its inventor with a considerable 
degree of success. Their bodies forthwith evaporated into 
nothingness, and there was perceptible none of that dis- 
agreeable odor of burning flesh which inhabitants of 
Woking are said so greatly to resent. 


“A Cup of Tea,”—It is a wellknown fact (says the 
Canada Health Journal) that John Chinaman never exports 
his best tea—he keeps it for himself—for his mandarins 
and long-tailed celestial aristocracy generally; anything 
seems to him good enough to send out of the country for 
sale to foreigners, with whom he has nosympathy whatever, 
except to rake in their cash in the greatest quantities he can. 

What John Chinaman cannot and does not keep for him- 
self of the best quality or first growth of genuine tea is 
sent overland to Russia, where it commands a very high 
price, frequently ten times what it would average if sold 
in a Canadian or American city. 

The second growth of Chinese tea, mixed with inferior and 
refuse leaves of various kinds, is that which is prepared 
forexport; the mixture, composed of a miscellaneous as- 
sortment of trash, dried or crisped, and then colored with 
acids and dyes of noxious and often poisonous qualities, is 
that which the cunning oriental prepares to send away, and 
laughs in his sleeve as he boxes up the stuff, the steaming 
decoctions from which are to be swallowed with gusto by 
the eutside barbarian. 


Tuberculosis in Fowls.—At « recent meeting of the San 
Francisco Microscopical Society, Dr. Stallard gave an ac- 
count of his discovery of a case of tuberculosis in a fowl. 
The doctor stated that some time ago, after a severe attack 
of sickness, he became convalescent and fancied he could 
pick the bones of a young and tender chicken. A ‘broiler’: 
was procured, and during the process which it underwent 
to render it fit for cooking, its liver, spleen, mesenteric 
esophagus were found, on 
be covered with tubercles. 


glands and lower part of the 
microscopical examination, to 
It is a well-known fact among scientists that kindred dis- 
eases afflicted animals as well as human beings, and he 
thought that consumption might be conveyed by chickens 
as well as through other means. Other chickens had been 
bought by the doctor, and in every case ulcers on the liver, 
spots on the spleen, with the presence of the tubercular 
bacillus in various portions of the system, were discovered. 
The dealers in chickens state that tubercular disease is pre 
valent, but more so in the autumn. Cooks should, when 
cleaning chickens, take out, in addition to the livers and 
spleen, the lungs and every portion of the intestines. 
The meat of sick chickens is always tough and hard, 
Dr. Stallard remark d that chickens contracted this disease 
from eating the expectoration of persons who were afflicted 
with consumption. An examination of chicken ranches 
would be beneficial and the medical profession might find 
this subject worthy of attention. A slide showing the 
tubercles on a chicken's glands was exhibited. 


Ophthalmo-Blennorrhea Neonatorum.—(Uppenkamp, 
Arch of Pediatrics.) The auther believes that this condition 
is produced by the direct action of gonorrheal secretions 
from the vagina during the course of parturition. Other 
vaginal secretions may excite a catarrhal inflammation of 
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the conjunctiva, which may be intense, but will never cause 
blennorrhea of the eyes. The long duration of the second 
stage of labor, especially in vertex presentations, prema- 
ture escape of the amniotic fluid, and operative inter- 
vention are causes which predispose to infection of this 
character. The report is based upon the observation of two 
hundred and forty-three cases at the clinic of Berlin 
Charité Hospital. 

Since 1881 Crédé’s. prophylactic method of treatment has 
been employed. Its good results are evident in the fact that 
in 1870 seventy cases of ophthalmia were seen at this clinic, 
in 1884 only six. A one-half of one-per-cent. solution of 
nitrate of silver is recommended for instillation into the 
eyes at birth, instead of the two-per-cent. solution recom- 
mended by Crédé. The former is sufficiently active, and 
does not produce a decided local reaction, as is sometimes 
the case with the latter. 





Effect of Prolonged Lactation Upon the Ovaries and 
Uterus.—Japp. Sinclair (Revue Médicale) presents the 
following conclusions, based upon the study of a large 
number of cases of prolonged lactation : 

1. Lactation tends to prevent conception by retarding 
the return of the ovaries to a condition in which ovulation 
is perfect. 

2. After weaning, the evolution of the ovaries is much 
more rapid than during lactation. 

3. The abrupt cessation of a prolonged lactation may be 
followed by an evolution of the ovaries and uterus so 
rapid as to induce symptoms of ovarian and uterine hyper- 
zemia. 

4. Prolonged lactation may produce a superinvolution 
of ovaries and uterus, and under favoring circumstances a 
prolapse of the latter organ. 





Painless Tooth Extraction.—Dr. Bontemps addresses 
the following note to the Journal of the American Society 
of the Limoges: The extraction of teeth, more especially 
of large molars, may be effected, positively without pain, 
by binding the key-bit with a little wadding, maintained 
in position by a small linen band,and dropping on to it 
two or three drops, not more, of anesthetic chloroform. 
The pressure of the instrument is not felt, and the patient, 
while sensible that the tooth is being withdrawn, ex- 
periences no pain whatever. This method, so simple and 
effectual, is without danger or inconvenience, owing to the 
minute quantity of chloroform required, and the insigni- 
ficant duration of its action. 





Book Binder’s Paste.—This article, recommended by Dr. 
Addinell Hewson as a superior material for surgical plas- 
ters (Cincinnati Lancet-Clinic, April 2, 1887) 1s simply a 
wheaten flour paste made in a porcelain crock by boiling 
thoroughly one part of flour in three or four parts of clean- 
ly filtered water, always for twenty minutes, stirring the 
mixture all that time by a clean, new, wooden or bone spa- 
tula, the former being preferable. Such paste should be 
applied by a thin strip of wood, directly to the bare, clean, 
integumentary surface of one of the sides which are to be 
secured together, and then one end of this strip of gauze is 
to be laid on it and rubbed gently and smoothly so that the 
paste will come through its meshes. It should be kept at 
least one quarter of an inch away from the edges of the 
wound. It has the advantage of always drying fast even 
on a moist or dampened surface, when the end of the 
strip first applied is fixed by the paste, some of the latter 








is to be put on the other side of the wound and the gauze 
strip drawn smoothly across it and pressed on that side , 
the surgeon watching the contact of the lips as to how well 
it is secured, rectifying any irregularity to be seen through 
the meshes by a probe. Sometimes in a long wound it 
may be advisable to secure the initial extremities of the 
gauze slips alternately on both sides. 
it may be better to fix them on one side and draw all by 
their free extremities across, and so get equal amount of 
traction and tension that way. 

This paste, when made strictly according to the direc- 
tions given and kept covered in a dry place, will not sour, 
and it can be made the vehicle of various kinds of antisep- 
tics and disinfectants. By the addition of a small quantity 
of corrosive sublimate, one grain to a pint, immediately 
after it is fully bottled, it effectually prevents the germina- 
tion and development of various kinds of microbes 
wherever it may be applied. Experiments have shown 
that it also possesses great tensile strength. 


On other occasions 





A Case of True Hysteria Cured by Hypnotic Sug- 
gestion.—The patient, consequent on peri-uterine inflam- 
mation, had the right ovary enlarged and painful, and 
grave symptoms of hysteria, for the treatment of which 
castration had been proposed. She was brought to the 
notice of M. Bernheim, who, after several séances, obtained 
acomplete cure. M. Gron, whose patient she was, con- 
sidered that in cases where grave nervous symptoms 
seemed to point to castration as a remedy, recourse to 
hypnotism should always be had before resorting to the 
operation. M. Bernheim thought that much of the good 
which follows castration in these cases was due more to 
the moral than the physical effects of the operation. 





Exposure to the Sun in Chronic Hydrocephalus in 
Children.—This means of treatment has been rarely tried, 
or even mentioned by writers on pediatrics. Locatelli, of 
Milan, reports one case which was thus cured, and Nicita 
of the same city reports three cases. Somma (Arch. of 
Pediatrics) has treated five cases, of which four were cured. 
The following method of exposure to the sun was followed : 
An attendant held the child with uncovered head, the 
occiput being turned towards the solar rays, the position 
being unchanged for half an hour or less. After four or 
five days the duration of exposure was increased to forty 
or fifty minutes. Of course this method did not apply 
during the cold of winter or the excessive heat of summer. 





The Connection Between Scarlatina and Heart Dis- 
ease.—Dr. Ashby (Med. News) draws the following con- 
clusions : 

1. Lesions of the heart are very rare in uncomplicated 
cases of scarlatina. 

2. Endocarditis is quite exceptional in scarlatinal syno- 
vitis; pericarditis occurs more frequently. ; 

3. Acute and subacute rheumatism occasionally super- 


| venes during convalescence from scarlet fever; an attack 


of scarlet fever may also be an exciting cause of a relapse ; 


| in such attacks, pericarditis and endocarditis are frequent. 


4. Periendocarditis occasionally occurs in scarlatinal 


| pyzemia. 


5. Dilatation without valvular disease very frequently 


| occurs in scarlatinal nephritis; pericarditis and embolism 
| are by no means uncommon. 
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—Dr. Strong, Chief of Staff W. I. Hospital, reports 889 | 


| 
| 


patients under treatment during the month of July, mor- | 


tality, 3.49 per cent. ; 3,689 patients have been under treat- 
ment since January Ist, mortality, 6.63 per cent. 

—lIt is said that women ure more imaginative than men, 
but a physician gave to one hundred of his hospital pa- 
tients a dose of sweetened water, and shortly after entered 
the room greatly agitated, saying he had by mistake ad- 
ministered an emetic. In afew minutes four-fifths of the 
subjects were affected by the supposed emetic, most of them 
being men, while every one not affected were women. 

—The death rate in England from 1838 to 1842 from 
smallpox amounted to per 100,000, while from 1880 to 
1884 the death rate was only 6.5 per 100,000. 

—M. Roosevelt, our consul to Bordeaux, reports that on 
account of the enormous destruction of vines by the phyl- 
loxera the wine tmported into France to be doctored in va- 
rious ways for use at home and sale abroad as the product 
of French vineyards has risen frem $1,670,348 in 1875 to 
$109,000,000 in 1887. A large portion of these wines come 
from California. 

—Dr. Eliot Gorton, recently a graduate of the l.ong Island 
College Hospital, a son of Dr. D. A. Gorton, of Brooklyn, 
has received an appointment on the medical staff of the 
Morris Plains Lunatic Asylum. 

—About 70 per cent. of all who are supported by the City 
of New York in its alms houses, asylums and hospitals are 
of foreign birth, a large part of whom areof recent arrivals. 
Irish and German lead as charity seekers among the 


57.2 


foreign born. 

—Statistics show that inthe white race the depressive 
types of mental diseases are wost frequent in the German 
and Scandinavian people, and least so in the Celts, while 
the reverse is the case in the exalted or maniacal types. 


—In the fresh waters of Florida are found fish that 
bring forth their young alive and perfect, instead of lay- 
ing eggs in the manner of finny tribes generally. 


—lIt is an interesting fact that in 1887 the life insurance 
companies in the United States issued over $2,000,000 ef 
new insurances upon American citizens each business day, 
and that the amount of life and endowment iusuranee in 
this country at the present time is nearly $3,000,000,000. 


—Iodoform odor may be removed from the hands, it is 
said, by a vigorous soaping, followed by washing in water, 
to which is added tincture iris—blue flag. 


—Of twenty-five women of intelligence and culture, ex- 
amined by Dr. D. Louise Fiske-Bryson, those who ac- 
knowledge the possession of sexual instinct, gave an aver 
age age of twenty-seven as the period of its first develop- 
ment. If this late consiousness is accempained by equally 
late perfeetion of structure it follews (asthe Medical Jour- 
nal remarks) that very early marriages and maternity among 
educated women are an outrage against nature. 


—The New England States contain one insane person to 
every 359 inhabitants. This rate decreases until we reach 
the newer States and Territories with ene insane person 
to every 1,263 inhabitants. In the seaboard States 


of the southern belt we have one to every 610 inhabitants, 
and the extreme Southern States with but one to every 935 
of the pepulation. 





—According to latest German authority on the opium 
habit, children born of morphia-eating mothers are prac- 
tically morphia-eaters, and during the first days of their lives 
unless morphia isgiven to them,are very apt te suffer 
collapse. This condition may end in death, and seems to be 
parallel tothe sudden givirg out of the system which some- 
times follows the abrupt withdrawal of alkaloids in the 


| adult. 








| one night in flowers of sulphur will cure sciatica. 


—** The Dead Failure; Limited,” is the name of a medical 
journal proposed to be established by a doughty Scotchman. 
It is to have nothing todo with cures and recoveries, but 
only with therapeutic failures, and disappointments, an¢ 
deaths, with a view to discover their causes 


—The Camera Magazine says a child was photographed 
in apparent health and clear skin. The negative showed 
the face to be covered with an eruption, and three days later 
the child’s face was covered with prickly heat. In another 
similar case the spots discovered in the negative proved to 
be small-pox. 


—The Texas supreme court has recently decided that 
criminal assaultcommitted while the female is under the 
influence of chloroform does not constitute rape. This is in 
oppesition to many English and most American decisions, 
although the same view is held by some English judges. 
It has been repeatedly demonstrated that chloroform 
cannot be administered by a single person unless by con- 
sent, and furthermore that delusions of rape are engendered 
by chloroform. Where there is doubt, the court is fully 
justified in deciding in favor of innocence. 


—There are eleven centenarians in the State of Con- 


necticut. 

—The hereditary transmissibility of mammary cancer is 
not cenfirmed by the analysis of 207 cases reported by Dr. 
S. W. Gross, in the Philadelphia Medical News. 

—lIt is said that liquid vaseline is used to adulterate cod- 
liver oil, and that it may be discovered by its not being 
saponifiable. 

—‘*He who is jealous of a rival acknowledges his owa 
inferiority.” 


—*To do easily what others do with difficulty, that is 


talent. To do what taient cannot do, that is genius.” 
—Jonathan Hutchinson says he has never failed to 


relieve epistaxis by immersing the feet to the knees in 
water as hot as it can be borne. 


—It is stated in The Lancet that enveloping the limb for 
The 
urine next morning smells strongly of sulphuretted 


hydrogen. 


—Ilunzo Kawamoto, of Kobe, Japan, is one of the 


| students in the Medical Department of the University of 


| 


Pennsylvania. He has just completed his first year, and 
proposes to remain three years longer. He graduated a 
year ago at Oberlin College at the head of his class, after 
four years of study there. There were about one hundred 
members in this class, and the three members with the 
highest averages were all Japanese. 


—By the will of the late Dr. Robert Nebinger, of Phila- 
delphia, a sum of money, estimated at about $300,000, is 
bequeathed to the Sisters of the Order of St. Francis, for 
the erection and maintenance of a hospital. 











